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PRIMARY CHORIO-EPITHELIOMA MALIGNUM 
OUTSIDE OF THE PLACENTAL SITE. 

WITH REPORT OF A CASE.* 

PALMER FINDLEY, M.D. 

CHICAGO, 
ite of the enormous amount of literature 1 

t 
throws light on the true character of the growth. This 
statement was recently made by W. Risel, and I think 


we must all agree with him. 
has been made in the study of the histo ey 
of these growths, and we have arrived at a more d 
nite understanding of certain points in the histogene- 
sis which were formerly much discussed. 

The term deciduoma malignum, introduced by Sän- 


ger, has been abandoned, and it is generally conceded 
that this growth, composed as it is of Langhans’! cells 


the fetal ectoderm. But we 


in — of the testicle. 
ring the past seven years 20 cases primary 
chorio-epitheliomata arising in woman outside the pla- 


- ¢cental site have been reported, and to this number I 


have added the report of a case that was primary in the 
uterine musculature. 

The following is a brief résumé of the 20 reported 
cases: 


Case 1.—Reported by L. Pick“ and Th. Landau, in 1897. 
Aged 22. Primipara; noabortions. There developed a hydatidi- 
form mole, which was expelled spontaneously. While the mole 
was yet in utero a vaginal tumor the size of a walnut ap- 
peared in the anterior wall of the vagina. The surface of the 
tumor was slightly ulcerated, and bled freely. No blood 
came from the uterus. The tumor was removed, and three 
days later the mole was expelled y. Three and 
one-half years later there was a normal birth, and a second 
normal birth the following year. There has been no recurrence 
of the growth. 

Histologic examination of the vaginal tumor showed villi re- 


Read at the Fifty-fifth Med- 
feal Association, in the Section on etrics and Diseases of 
Women, and approved for — lar wa the Executive Committee: 


Aborten itheliom. HyGatidenmole. Hegar's RBeilt- 

an Sy Geburtshilfe u. Gyniikol., 1901, vol. v. No. 1, p. 1. 
2. L. Pick: Ueber Metastendildung und — der gut- 
artigen Rlasenmole. Verhandlungen der Gesellschaft Deutscher 
111; also see Von der gut. und bSsartigen BI Berliner 
och., 1897, . Was. 49 u. 50, pp. 1060 and 1067. 


sembling those of a hydatidiform mole in the center of a large 
blood coagulum. Langhans’ 


IV- para. An incomplete abortion was followed in two or 
three months by hemorrhage from the vagina, and this recurred 
in six months, Ten months after the abortion a tumor the size 
It was round, of a dark red color, and on cross-section it 

examination showed the blood clot to be invaded by syncytial 
and Langhans’ cells—a typical chorio-epithelioma. The over- 
lying mucosa was broken through by the tumor mass, per- 
mitting blood fibrin and tumor cells to a the surface. 
Twenty-one months after the vaginal tumor was removed the 


ties of syncytium. Two years after the removal of the mole the 
patient was reported to be in good health. 

Case 5.—Reported by H. Schmit, in 1900. Aged 36. V- para. 
Three abortions; one hydatidiform mole. 

Three months after the removal of the mole a dark red tu- 
mor, the size of a hen’s egg, appeared in the anterior wall of 


scraped, with negative findings. 

Microscopic examination of the vaginal tumors: In a blood 
coagulum of the large tumor were chorionic villi, surrounded 
by large numbers of Langhans’ cells and syncytium. No villi 
were present in the small tumor, but the of the 
cellular structures was not unlike that of the large tumor. 


— abundance. The overlying mucosa was necrotic. 

Case 2.—Reported by Schmorl,’ in 1897. Aged 38. Eighteen 
weeks after a norma! labor a vaginal tumor appeared, which 
was followed by metastatic growths in the lungs, liver, kidney 
and intestine. The uterus, tubes and ovaries remained free. 
Death followed. 

The histologic structure of the primary and secondary 
gtowths was that of a typical chorio-epithelioma malignum. 

Cass 3.—Reported by Schlagenhaufer,* in 1899. Aged 38. 
patient was reported well. 

Case 4.—Reported by von Guerard, in 1899. Aged 40. A 
th t ute of — — —— mithelt Y hydatidiform mole of two or three months’ development was 

a — of cases of primary chorio-epithelio- artificially removed. There was nothing unusual seen in the 

matous growths ng outside of the placental site, histologic structure of the mole. Four weeks later a slight 

shale ale a ars TT) ata : vaginal hemorrhage appeared, and continued to increase in 
amount. A tumor the size of a hazelnut was removed from the 
anterior lip of the cervix, two and one-half months after the 
removal of the mole. It was from this tumor that the bleeding 
occurred. 

Microscopic examination of the tumor showed large quanti- 
the vagina, and a second tumor, the size of a hazelnut, ap- 
peared in the posterior wall of the vagina. There was no bleed- 
ing from the uterus. Vaginal tumors removed and uterus 

Verhandlungen der Gesellschaft Deutscher Naturforscher u. Aerste 
in Braunschweig, 1897, vol. fi, No. 2, pp. 21 and 111. 
4. Schiagenhaufer: Zwei Fülle von Tumoren des Chorioepl- 
Drs. J. H. Carstens, A. Palmer Dudiey and TL. H. Dunning. thels, Wiener klin. Woch., 1899, No. 18, p. 486. 

1. Th. Langhans: Syncytium und Zellechicht. Placentarreste 5. Von Guérard: Deciduoma malignum der Portio bei frei 
blelbendem Corpus. (a) Niederrhein.-Westf. Gesellech. f. Geburt- 
shilfe u. Gyniikologie, Piberfeid, 11, vi, 1899. Referat: Monatschr. 
t. Geburtshilfe u. Gyniikol., 1899, vol. z. p. 239. (b) Versamml. 
Deutscher Naturforscher und Aerste in München., 1890. Referat: 
Münchener med. Woch., 1899, No. 48, p. 1440. 

6 H. Schmit: Nur Casuistik der choricepithelialen Scheiden- . 
tumoren, Centralbl. f. Gynakologie, 1900, No. 47, p. 1257. 
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One and a half years after the removal of the vaginal tumors 
the patient was reported well. 

Cass 6.—Reported by Fiedler,’ in 1900. (Schmorl’s’ second 
observation. ) Severe occurred 


red, and appeared to be composed of a blood coagulum. Scrap- 
ings from the uterus a normal mucosa. 
examination: The tumors contained 


9. A. O. Lindfors A. Vestberg: Det vidare firloppet och 

Gen slotliga utganger af ett firut beskrifvet fall af syncytioma 

) mal Upeala Likarefireningt För- 

handl, vol. vi. No. 8, 1901. Ueber den weiteren Verlauf und Aus 
Falles von ign vagina, 


Vorliufige Mittell Centralbl f. 
ung. yniikologie, 

1901, No. 21, p. 557. 
10. H. Schmit: Fin 12 Fall von rem thellom 


° : Demonstration malignem Chor 
loepitheliom, Medizin, Gesellschaft zu Leipzig, 2, vil, 1901; 
Münchener med. Woch., 1901, No. 82, p. 1803. 
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Case 10.—Reported by Holzapfel," in 1901. Aged 37. 
Three years after an abortion a vaginal tumor appeared, which 
. The uterus was slightly enlarged. No blood came 
from the uterus. The vaginal tumor was excised and 


uterus removed. 
In the posterior wall of the uterus was a tumor, not con- 


ir 


months pregnant. The author was of the opinion 
spitting of blood was due to a chorio-epitheliomatous growth 
in the lungs, which apparently healed. 
Case 12.—Reported by Wehle,“ in 1901. Aged 46. VII- 
Six months after the last normal child-birth a tumor 


EE 
; 
2 


15 
8 


14. Weble: 


kologie, 1901, No. 52, p. 1429. 
15. H. 22 


das Chorioepitheliom in der Vagina bei 
Wien, 1903 (November, 1902). 


— 
veloped severe abdominal pains and some swelling of the abdo- 
men. Then followed vomiting, anorexia, and within a month nected with the mucosa. A third growth, the size of a walnut, 
(eleven months after labor) death occurred. was removed from a point above the urethra. The three 

Postmortem examination revealed a soft dark red nodule,the growths presented the microscopic picture of a typical chorio- 
size of a cherry stone, on the posterior wall of the fundus. epithelioma. In the uterus was a deciduai formation. Re- 
Cysts the size of a child’s head were in the ovaries; the tubes covery followed. 
were normal. A soft reddish-gray tumor, the size of a child’s 
head, was found in the liver. Similar but smaller growths were 
in the kidney, suprarenal glands and retroperitoneal lymph 
glands. 

Microscopic examination: These tumors were largely com- 
posed of syncytium and blood coagulum. In the uterus was a 
decidua, 3 em. thick. ings. 

Case 7.—Reported by A. O. Lindfors’ in 1001. Aged 2. f?; 
I-para; one abortion. Three weeks after labor there occurred a presence of a few villi 
severe hemorrhage from the vagina, and a small tumor was epithelioma. ionornce 
found at the introitus vagine. In five weeks this tumor was Seven months later she 
the size of a cherry. Three weeks later a tumor, the size of a pregnancy, and at the time of making the report she was three 
walnut, appeared above the urethra. It was pedunculated, dark 
bers of Langhans’ cells and syncytium, which invaded the blood DDr 
vessels of the vaginal mucosa. There were no villi. Nine appeared on the right labium. This was excised, and recurred 
months after the child - birth, or two months after the removal in eight days, growing to the size of a mandarin. Death re- 
of the vaginal tumor, the patient succumbed to what was diag- sulted in five weeks. The growth was a typical chorio-epi- 
nosed as influenza, with an exudative pleurisy. Two hundred _thelioma. 
ce. of bloody fluid were aspirated from the pleural cavity two Case 13.—Reported by Wehle, in 1901. Aged 39. VI-para. 
days before death. Five weeks after the last labor there appeared a mucosan- 

Postmortem examination: In the left lung was a large guineous discharge from the vagina. On examination there 
chorio-epithelioma, and smaller tumors of similar structure was found a tumor the size of a large orange on the posterior 
were found in the right lung, kidneys, brain, spleen, liver and wall of the vagina. This was removed by curette and cautery. 
intestine. The histologic structure resembled a typical chorio- Ten days later the tumor recurred, when further surgical in- 
epithelioma. Uterus and its appendages were free from tumor tervention was impossible. Death soon followed. 
growths, as was also the vaginal scar. Microscopic examination: Typical chorio-epithelioma. 

Case 8.—Reported by Schmit,” in 1901. Aged 41. O- para; Case 14.—Reported by H. Peters,” in 1902. Aged 30. A 
two abortions. Last abortion was immediately followed by normal labor was followed by a period of amenorrhea, lasting 
hemorrhage, which was checked by scraping away some re. from March to June. In June and July there were irregular 
tained placental tissue. Seven weeks later a tumor appeared July, 1900, to March, 1901, menses were 
im the vault of the vagina, which bled so freely that it re- i ee ee 
quired tamponing. This tumor was soft, of a bluish color, and 
the size of a hazelnut. No hemorrhage came from the uterus. 

Microscopic examination of the excised tumor revealed a large ' 
blood coagulum, within which were hydropic chorionic villi 

and a typical grouping of Langhans’ cells and syncytium. 

Scrapings from the uterus showed normal mucosa. Eight 

months after operation patient was reported in good health. 

Cass 9.—Reported by Marchand," in 1901. One month after vaginal 
the artificial removal of a hydatidiform mole, brain symptoms and ae- 
epithelioma in the nodules in Pithelioms. II. 

; numerous 
the lung and left kidney. The uterus was somewhat enlarged; en there were metastatic formations in the lungs and 
there was a decided decidua] formation in the uterus. Cc 15.—R ted by Hugo Hubl,” in 1902. Aged 36. 

7. o. Fiedier Beitrag sur Kenntnis der syncytialen Tumoren. II-pars. Four norma! labors; one abortion at third month, 

8. Schmorl: Diskussion zu Albert's vortrag über Choricepithe- | 12. Holsapfel: Fall von Chorioepithelloma malignum. (a) 
Hom. Gynakol. Geselisch. su Dresden, vol. xvii, 1900; Centralbl. Physiol. Verein in Kiel, 10, vi, 1901; Ref.: Miinchener med. Woch., 
£.G ol., 1900, No. 49, p. 1829. 1901, No. 39, p. 1550. (b) 73. Versamml. Deutecher Naturforecher 

= — 

is i. Pick: zur Kenntols der Teratome; biasenmolenartige 
Wucherung in einer Dermoldeyste“ des Elerstockes, Berliner klin. 
Woch., 1902, No. 51, p. 1189. 

Ee Diskussion im Anschlub an den Vortrag von Busch- 
beck, “Ueber einen Fall von Syncytiom,.” in der Gynikol., Gesell- 
schaft su Dresden am 21 Febr., 1901; Referat: Centralbi. f. Gynii- 

see Ueber malignes Choricepitheliom der Scheide bel gesundem e. primiiren Chorioepitheliom der 
Uterus, Wiener klin. Woch., 1901, No. 44, p. 1077. Schelde nebst einem Falle von Recidiv nach Exstirpation des 

sonst gesundem Genitale, 
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Macroscopic Ezamination.—We find in the center of a large 
coagulum of blood, varying amounts of syncytium and Lang- 
hans” cells, not unlike a typical primary chorio-epithelioma of 
the placental site. In a portion of the circumference of the 
covering of the uterus directly overlays the 
In three places no serous was found, 
fibrin with invading s 


i| 
110 
FE FI 
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cross-section ted a fibrinous- 

like character in the center of the blood coagulum. 
rr frequently 
ive covering blood es- 


to come the uterus, but 
5 ily located the seat of hemorrhage 
in the vaginal tumor, and a subsequent 3 


occurred. 
A case of Brault’s, reported as “sarcoma 


” was doubtless a chorio-epithelioma um, 
outside of the site. 
liver was a tumor the size of an and 


In 
ph glands. No lesion was found 


cells, were in y associated with 


plasmic masses. 

The decidua] ‘in the uterine mucosa in the 
cases of Schmorl,’ Fiedler’ and Holzapfel'* are remark- 
The decidua was not unlike the decidua vera of 
normal pregnancy, and averaged 34 cm. in thickness. 
We recognize here an analogy to the decidua] formation 
of ectopic pregnancy. 

HISTOGENESIS, 

It is interesting to speculate on the genesis of these 
growths. We ask: Was the placental tissue malignant 
when in utero, and had metastatic invasion been insti- 


> spontancous expulsion of malignant placen- 
from the uterus, i. e., self-climination of the 
terine tumor while the metastatic growths re- 
distant portions of the body and continue to 


spontaneous involution of the original uterine 


(Bresiau): Das Choricepitheliom 
malignum). Sammireferat. — 
1899, No. 11, p. 177. 


| 
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ing the mass from the uterine cavity, was the musculature of cages, the uterine musculature in three cases, the cer- 
the uterus, which ranged from 1 mm. to 1 cm. in thickness. vix, brain, kidney and labium each in one case. In the 
There was no evident connection between the tumor and the remaining three cases it was not possibie to identify the 
— cae. primary growth. The size was not found to be a safe 

guide in judging the priority of the growths. For ex- 
ample, in the case reported by Fiedler,“ the primary 
growth in the uterine musculature was the size of a 
cherry stone, while in the liver was a secondary growth 
gow 
u y metastatic in various 
tions of the body are frequently overlooked, and 1— 
quently disappear spontaneously. They are known to 
vary in size from that of a hazelnut to a child’s head, 
growths in same organ or tissue have been repeat- 
edly described, and in ali cases there was an almost uni- 
form appearance in the gross structure. po mpg bo 
have presented the 1 appearance of b 
be invaded by syncytium and Langhans’ cells. No villi were caped. 1 y was 80 great as to 
found. In the blood coagulum were numerous large, irregular, * tamponing or immediate operation. 
branching, multinuclear masses of syncytium. Vacuoles were n all cases of primary vaginal hs the hemor- 
distributed in these masses, as well as in the isolated smaller 
syncytial elements, the so-called “wandering cells.” In isolated 55 
fields and irregularly distributed throughout the tumor were 
Without entering into an extended 0 — % 
ith excluded the presence of the growth in the uterus. 
"Krebs and E. Frinkel" reported cases in which no 
The metastatic growth in the vagina bore the same typical 
characteristics. There were negative findings in the tubes and las- 
ovaries.’ 
In the above recorded 21 cases unmistakable chorio- 
epitheliomatous tumors have been observed in locations 
remote from the placental site of the uterus and fallo- 
332 In no case has it been possible to trace a 
anatomic connection between the placental site 
; , : Histologically, the growth was composed of protoplas- 
— it has been mic masses, which were rich in nuclei and very 
mation. These tumors — Ml during the courve in outline. These were vacuolated. Numerous smaller 
of , at varying intervals after the completion eee cells, with single nuclei, resembling Lang- 
of normal pregnancy, following complete and incom- the proto- 
plete abortions, while hydatidiform moles were in situ, 
and a variable time after their expulsion. In no in- 
stance has such a growth been recognized in a nullipara, 
— in one instance the a ce of the tumor fol- 
the establishment of the menopause. 
In primary chorio-epithelioma of the placental site 
the vagina is most often the seat of secondary invasion 
by metastasis. It is also true that primary extra- 
uterine chorio-epithelioma arises with greatest frequency 
in the vaginal walls. This is an exception to the rule 
that tissues which are a common seat of primary ma- 
lignant growths are seldom a seat of secondary invasion a complete expulsion of the malignan 
by these growths. The following presents the topo- from the uterus? Can we conceive of 
graphical distribution of the ee in 
connected with the — site: Vagina, 
14; lungs, 8; liver, 5; brain, 5; kidney, 5; uterine mus- 
culature, 3; 3, and 1 
suprarenal , retroperitoneal lymph glands, rt 
muscle, ovary, bladder, labium and mediastinum. 
It was not always possible to identify the primary ——— — 
growth apart from the secondary metastatic growths. 
The vagina was believed to be the primary seat in eleven 


With our 


a malignant from a benign growth of the epithe- 
* 
Neumann’s statement that mali 


disproven. 

The atypical growth of syncytium with large and 
richly chromatic nuclei has been regarded by 
and others as icative , but this, too, 
has been 

—ͤ—— 2 — 
distribution was thought fo, suggest malig. 

views. 

Primary chorio-epitheli outside of 
the placental site have devel where macroscopic ex- 
aminations of the expelled or placenta showed none 
of these features ( Pick,” „ 


The fact that syncytium under normal conditions is 
known to disappear spontaneously from uterine and 
other tissues leaves the question open as to the possibil- 
ity of malignant chorio-epithelioma spontaneously 
appearing from the uterus. 


Under 
— — i ing tissues as it 

wing into blood vessels and carried to dis- 

tant portions of the body. For all we are now able to 

ium ignant is one of degree in its 

— tendencies. It is probable, as Risel has 

t the difference between the benign and 

the malignant syncytial growth does not lie in these ele- 

ments, but is dependent on the peculiar resistance of the 

tissues invaded. We find ible gradation be- 

tween the normal placenta, the hydatidiform mole and 


removed, and only a portion of rimary uterine 
tumor was removed by the curette. Yet not only did 
uterine tumor completely disappear, but there was 
subsequent child-bearing and complete recovery. 
The microscopic i tissues scraped 
22. J. Veit: Das 


Deciduoma Handbuch der Gyni- 
— von Veit, vol. iit, 2, Wiesbaden, 1899, 


23. C. Pielschmann: Ueber eine seltene vom Typus 
Form des Chorioepithelioms mit ungewöhnlichem Verlaufe. Mon- 
atechr. f. Geburtschilfe und Gynikol., 1908, vol. vil, No. 4, p. 415. 
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from the showed i 


twelve teratomata of testicle and found 
this peculiar cell structure in 
L. Pick“ has since found a similar structure 


; 
ik: 


L Wiassow: Ueber die Pa and Histogenese des sogen, 
“SarcOme (a) Medizinskoje Obcsrenje, No. 16, 
1902 (Russisch). (d) Virchow's Archiv, vol. ciziz, No. 2, p. 220. 

26. Schmorl : su Schiagenhaufer’s Vertrag “Ueber 
das Vorkommen Wuch- 


7 
F: 


1125 
2 


00. Bostroem: 
“Ueber das Vorkommen 
Ww 
Versammiung Deutscher Naturforecher u. Aertse in 


V ungen der Deutschen Patholog. Gesellschaft V. Tagung 
su Karisbad, 1902, p. 212. W. P. Zagorjanski-Kiesel: Ueber das 
primaire theliom auberhalb des Bereiches der Miansiedlung, 
Archiv f. vol. zixvil, No. 2, 1902, p. 826. H. Schmit: 
Zur Kas Chor itheliome. Geburtschilfi..gynikol. 
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tumor possible? Is it possible that the primary growth 
at the placental site was removed by the curette or 
are in very impo questions, no of judgi ignancy o grow 
which must remain for feture investigations to answer. save by the’ —— course of the a 
At has been conclusively shown by Webster, Veit,“ Schlagenhaufer⸗“ and, about the same time, but in- 
Pick and later observers that not only chorionic epithe- dependently, Wlassow observed chorio-epitheliomatous 
lium, but the entire villus as well, is carried to distant wths in the testicle identical to those found in the 
parts of the body through the blood stream, and this un- female. These growths are regarded by the above ob- 
der perfectly normal conditions. 
May these deported elements proliferate to form tu- arise from embryonic elements of the fetal ectoderm 
mor growths which may be benign in dne case, malig- contain both ium and cells. Wlassow 
nant in another, and leave the uterus free from tumor 
— knowledge of pathol f the 
present the ogy of th 
placenta, we can not solve these 4 Macroscopic ovarian tissue. Risel, Schmorl* and Steinhaus“ have 
and microscopic examinations of the expelled placenta, made further observations in cases of chorio-epithelioma 
6 ee = of scrapings from the 1 malignum of the testicle. It is possible, though not yet 
e. 
a with a sec- 
* f ary tumor rt, whi agenhaufer re- 
the epithelial invasion of the stroma of the villus has — en 0 siall t hydatidiform mole in the mal 
and y probable. 
In view of this case and the other testicular tumors re- 
ported Schlagenhaufer,** Risel, Schmor!,** Wlas- 
sow** Steinhaus,“ the ion naturally arises, 
what 
and on 
it establi 
24. Fr. Schiagenhanfer: Ueber das Vorkommen — 
liom- und traubenmolenartiger in Teratomen, 
klin. Woch., 1902, Nos. 22 and 23. pp. 5T1 and 604. 
rungen in Teratomen,” der 
Gesel su Karisted. 1992, 9. 211. 
; Ueber choricepitheliomartige Wucherungen 
med. Woch., 1902, No. 17, p. 798. 
may be consulted as follows: O. Schmidt: 
von Choricepithelioma malignum, — 
1903 ; 
to the other in order named is possible. a 1 — 
Permanent healing has followed the removal of the Vereamml. 1b03; 
ths, and even the removal, as in the case of Report 
Fleischmann, in which a secondary vaginal tumor was ical Deductions from 210 Reported Cases, American Journal of the 
Medical Sciences, 1908, vol. cxxv. No. 8, p. 486. Hitechmann: 
Demonstration eines Choricepithelioms des Uterus, Geburtshiid. 
Gynikol. Gesellschaft in Wien, 12, U. 1901; Referat.: Centraibl. 
ft. Gyniikol., 1901, No. 28, p. 820. P. Kworostansky: Syncytiome 
Homa Malignum, American Journal of Obstetrics, ete, March, 1902, 
vol. ziv, p. 339. W. Poten and W. Vassmer: Beginnendes Syn- 
cytiom mit Metastasen, beobachtet bel Blasenmolenschwangerschaft. 
Archiv . GynAkologie, 1900, vol, Ii. No. 2, p. 205. T O. Lind 
fors: Til frigon om ovarialtumorer upkomme after graviditet 
1901, No. 19, p. 601. 


clinical di primary shor! itheliome, — 
iagnosis i 
y i i. e., in vagina, labium cervix. 
They were ized by their characteristic rounded 
shape and bluish color, their tendency to bleed freely, 
by the absence of uterine hemorrhage, together with 


years. 


ve of the seventeen cases in which the age 
was recorded occurred between 35 and 41 years of age. 
The table ts the nature of the last 
and the time of appearance of the symptoms 
primary tumor, in relation to : 
removal of hydatidiform 
Case 6—Twe months after normal labor. 
Case 7.—Three weeks after norma! labor. 
Case 8.—Seven weeks after incomplete abortion. 
month after artificial removal of hydatidiform 
12.—Giz moaths after norma! labor. 
mata 
Case 16. even weeks after miscarriage at seventh month. 
Case 16.—About three years after an early abortion. 
Case 17 known. 
Case 20.—Three weeks after normal labor. 
end five months after laber. 


E 
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during the course of , after the expulsion of a 
hydatidiform mole, en sborticg or labor. 
excised, if on microscopic examination chorionic 
epithelium is found, an exploratory curettage of the 
uterus should be made. However, we have learned that 


in determining the malignancy ; hence, use of 
7 limitations, it vould to be advisable 
to make a complete extirpation of uterus when syn- 


cytial tissue is found in the scrapings. The cases which 

have recovered after the removal of the vaginal 

and leaving the uterus, do not, in our present 

ledge of these cases, justify us in leaving the uterus 

unless by an peepee Be naa the uterus is found 
alll chorionic epi um. 


7 


TREATMENT. 
In view of our inability to accurately judge the char- 
acter of these growths, a fedical procedure 
should always be adopted. Vaginal 
excised. When the cervix is invol 


the 
growth, nodules can be palpated on the surface 
form of the sibility for 
reason, possib a 

mosculature mst be considered, 

uterine scrapings are negative, it 
hysterectomy would be justifiable in 

recorded cases in which the growths 

in the uterine musculature. 
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PROGNOSIS. 
In view of the uncertainty as to the existence 
metastatic 
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ticle, and later develop into structures comprising all 
three layers of the — 2 j 
Why a complete embryo is not developed, and why the 
— at times becomes malignant, are unsolved prob- 
DIAGNOSIS. 
we can not rely on the microscopic findings in the scra 
The clinical diagnosis was at all times confirmed by 
microscopic examinations of portions of excised or cur- 
etted tissue. Without the microscope a positive diagnosis 
is not possible. 
Tumors lying in hidden portions of the body, e. g., 
kidney, liver and lung, were not diagnosed with cer- 
tainty without a postmortem examination. — — 
Where the case did not end fatally, it was not possi- ch. 
ble to say that the growth was malignant, from the fact 
that the macroscopic and microscopic findings in these 
growths were in no way diagnostic of malignancy. 
appears in 
aly should the 
a total hysterec- 
has been demonstrated that the emptying of the 
uterus and the examination of the fetal tissue will af- 
ford no reliable information as to the presence or ab- 
An immediste removal 
of all tissues question would, therefore, appear to 
be the —— procedure. 
* From 
known to disappear spontaneously, primary growth 
should be removed if possible, even in the presence of 
metastatic growths too remote for surgical interference. 
This is done in the hope that the metastatic growths 
may disappear spontaneously. 
of 
the 
it 18 7 necessary to give 7 
1 prognosis. Inasmuch as it is impossible to say — 
—— — bydatidiform growth is benign, and since metastatic growths may not 
was i utero at the time of appearance of the make their appearance for an indefinite time, these cases 
symptoms and n growth. In another case there demand careful attention for many years. 
was a two months’ fetus in uéero.. In three cases the tu- Doubtless the favorable prognosis of primary vaginal 
mor followed 92 abortions; in three others the tumors, as compared with the primary growths located 
abortions were complete, and in seven cases there were in less accessible regions, is accounted for by early rec- 
normal labors. ognition and prompt interference. 
In all cases where there were vaginal or cervical tu- Of the twenty-one cases, twelve died and nine recov- 
mors, hemorrhage was the symptom which led to the de- ered after the removal of primary growths in the vagina, 
- tection 14 In exceptional cases a foul- labium and cervix. In one instance recovery followed 
emelling discharge followed the appearance of the removal of a primary growth in the vagina, and a 
the hemorrhage. probable secondary growth in the lung. In the fatal 
reer cases, death intervened in from a few days to eight 
cated in the vagina, and that hemorrhage is an early months after the removal of the vaginal growth, and in 
and constant symptom, our 1 should always be all instances death appeared to be due to metastatic in- 
aroused by the occurrence of bleeding from the vagina vasion of remote structures. 
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the above-recorded yunrnER 
been observed in locations remote from the placen- 
tal site. No direct anatomic connection between the tu- 
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would not have been under- 


an objection to the method, theoreti- 

seemed to be that it might well happen that a 

larger percentage of fistulze d follow the use of the 

electrothermic clamp than the usual methods of opera- 
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i 


2 


172 


‘an unfavorable case, has a recurrence. 
eighth patient, also an unfavorable one, shows no 
dence of recurrence one year after the operation. 
ninth patient, a very unfavorable one, shows no 
dence of The 


Those who oppose operation for cancer might con- 
clude that their contention was supported by this ex- 
perience. I do not feel at all that this is true, as this 
series of cases was a most unfavorable one, and un- 
tients embraced in this series have 


much better results can 


INVASION OF CARCINOMA CERVICIS 
UTERI INTO THE SURROUNDING 
TISSUES 
AND ITS BEARING ON THE MORE RADICAL OPERATIONS 
FOR THAT DISEASE. 
JOHN A. SAMPSON, M.D. 


BALTIMORE. 
(Concluded from p. 12875.) i 
OPERATIVE TREATMENT OF CARCINOMA CERVICIS UTERI. 


It is evident that hysterectomy alone seldom 
condition. As, for instance, in 12 of 15 cases 
has been done, the 


be determined from statistics, for sufficient time 
not elansed since the use of the more radical abdominal 


that for the majoritv of cases he prefers the 
hvsterectomy. He states that he has had 671 cases, of 
which 31.6 and 44 per cent. (two periods) were opera- 


recur- 


1 
: 
3 
3 
3 


282 
11 


paring 
Our results, with less than 25 per cent. 
rrence at the end of five years, as com- 
Ishausen’s 38.8 per cent., can only be ex- 
ground that in the patients who were op- 
him the growth was limited to the uterus 
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was bad and the operation rr classical technic. Also, I am firmly convinced that 
taken by the ordinary methods. hysterectomy can be performed with relative safety in 

This analysis of the cases shows that the results 4 more advanced type of cases with the electrocautery 

| secured in this series of ten cases should not be taken clamp than is true of the classical technic. This is be- 
5 as typical nor as representing what can be secured by cause a dry field is left after operation. On the other 
the method in selected cases. hand, I am satisfied in this class of cases that a definite 

In discussing the advantages and disadvantages of percentage of ureteral and vesical fistule will be pro- 
three ureterovaginal, and two vesicovaginal fistule. In 
one case of ureterovaginal fistule there was a vesico- 

I have had the remarkable experience that of the three 
ureterovaginal fistula, two have healed spontaneously 
and one gives every appearance of spontaneous closure. 

The first ureterovaginal fistula closed nine months 
after the operation. The second ureterovaginal fis- 
tula gives every appearance of closure five months th 

weeks after operation. vesicovagi growth was found to have extended beyond the uterus, 
tula is still open thirteen months after operation, and as has been mentioned in this paper. In the Johns Hop- 
; the patient now has a recurrence. The second vesico- ing Hospital there have been 63 vaginal h 
vaginal fistula closed spontaneously within a few weeks with 5 deaths; 26 combined abdominal and vaginal hys- 
after her discharge from the hospital. . terectomies, with 5 deaths, and 67 abdominal hysterec- 
objection to tomies, with 16 deaths. — 2 om 
age of cures and aleo the primary — oe 
three classes of cases is of no value, for the or 
combined abdominal and vaginal operation has in many 
instances been used instead of the vagina) operation, be- 
cause the growth was too far advanced for the vaginal 
route. It can never be hoped that the abdominal opera- 
tion will be attended with as low a primary mortality 
‘as the vaginal; on the other hand, by the vaginal route 
a the wide excision of the parametrium and pelvic lymph 
most one, shows no evidence HM recurrence nodes is impossible. 
i Whether one shall employ the vaginal route or the 
more radical abdominal operation in these cases can not 
= un- removed by the vaginal route. 
favorable one, died five months after the operation. Olshausen™ has recently endeavored to compare the 
It has always been my habit to present the unfavora- results of the two methods of operating, and concludes 
ble side of operations as well as the more pleasing side, 
ble, with a primary mortality of 6 per cent.; 74 per cent. 
of the cases operated on were free from recurrence at the 
end of two years, and 38.8 per cent. at the end of five 
years. He compares these with Wertheim’s 120 cases, of 
suffered much less as a result of operation than they _which 40.3 per cent. were operable, with a primary mor- 
would have done without it. It seems to me that the Dre from 
true conelusion to be drawn from my experience with a — years have not 
this series of cases is that the most pressing need in since Wertheim’s first cases were operated on, 
_ the treatment of cancer of the uterus is that the diag- has 
nosis of the disease shall be made early, in order that e. 
the patients may be submitted to early operation. In 
that case I feel confident that Err 
— 

So far as the electrocautery clamp is concerned, I be- ws, 
lieve that we should secure better results with it than Vergieich der vaginalen und abdominales 
with the ligature, knife and scissors, used after the n uteri, Zeltachrift f. Geburt. 8. 
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T have made 14 ureterovesical implantations in women 
for various causes, and 25 in dogs, and have tried the 
method previously reported by me, 7 and also the Budin- 
ger"*-Witzel® implantation, but think that, while both 
of the latter have their advantages, the one described 
above will be the most successful in the greatest num- 


cases. 

16. The vesico-uterine peritoneal fold should be su- 
tured to the anterior vaginal wall and the recto-uterine 
fold to the posterior vaginal wall. A small gauze drain 
is now placed in each side of the pelvis and out through 
the vagina, taking care that they do not come in contact 
with the ureters. All raw areas are now covered with 


peritoneum. 

I have done 15 of these more radical operations, re- 
secting the trigonum of the bladder and reimplanting 
both ureters in one, resecting and reimplanting the lower 
ends of both ureters in another, and resecting the lower 
end of one ureter and reimplanting in the bladder in 
two cases. Three of the 15 cases have died, one on the 


not in the other. Ureteral necrosis occurred in one case 
in which the ureters had been dissected free. 

The post-operative treatment of these cases is most 
important, and especially so is the care of the bladder. 
Post-operative cystitis seems almost inevitable. It seems 
best that the natients should be catheterized every three 
hours with a two-way catheter and the bladder irrigated 
with salt solution after the catheterization. Urine cul- 
tures should be taken frequently and cystoscopic exam- 
inations made, and, if a severe cystitis develops, I think 
that the best treatment is to make a vesicovaginal fis- 
tula. This may be done without an anesthetic and closed 
without one. 

It must be borne in mind that the object of the sur- 
geon should be to cure as large a percentage as possible 

17. Sampson: The Importance of a More Radical Operation in 
Carcinoma Cervicis Uteri, as by Pathologic to 
the Parametriam, Johns Hopkins Hospital Bulletin, 1902, vol. xiii, 
pp. 290-307. 


18. Budinger: Beitrage sur Chirurgie des Ureters, Archiv f. Chir- 
1894, vol. zivill, pp. 689 682. 
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of the pelvic lymph nodes is o 
for they are probably not involved in over 50 per cent. 
the operable cases, and in those cases in which they are 
involved we can to remove all the involved 
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i the 
operation very difficult. If the operation is indicated, 
the removal of the primary 
The removal of the lymphatics should be 8 
consideration and should be reserved for the last, 
only removed if the condition of the patient warrants it, 

we should expect them involved in only about from 
50 to 60 per cent. of these cases. In these cases the 
eration is difficult and the primary mortality 
high, especially as the patients are apt to be in voor con- 
dition and unable to stand a severe operation. It 
that unless all can be removed, nothing should be 
for severe operations are not justifiable for gaining very 
uncertain and temporary palliative results. 

These are the cases in which excisions of the lower 
ends of the ureters and portions of the b)+(der are justi- 
fiable if indicated. By so doing I believe that we may 
hope to cure some of these cases, for the parametrium 
apparently is able to temporarily check the further ad- 
— 


operative trea 
Secondly, in the still larger per cent. of the cases (over 
75 per cent. of the cases operated on in this hospital 
after a period of five years or more) in which the growth 
returns after the removal of the uterus for this disease, 
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needles which is first passed through the end of the ure- of all cases coming under his care. It is evident that the 
ter and then into the bladder opening and out through 
the bladder wall, about 1 to 1.8 em. beyond the incision. of the uterus, and possibly cases may be cured which pre- 
After having drawn the ureter into the bladder 5 ap . have been — inoperable. On the 
e ier shoul au- other ha we must not forget that the primary mortal- 
tured with mattress sutures of fine silk to the ureteral ity is higher, and this must be taken into consideration 
wall, in estimating the percentage of cures. The first demand 
the is a wide excision of the pri growth and the removal 

classes of operable cases : 
a 
2. Those in extensive 
and its removal the “border-line 
„ot the ureter pro- cases.” 
tected. If possible, fix the site of the implantation by 
suturing the bladder at this place to the side of the 
and with a low pri- r 
be 
cending renal infection, one dying on the ninth day and 
the other on the seventeenth. In the two cases dying 
from renal infection the ureters were resected in one but 
disease has metastasized to parts which can not be re- 
moved. 
CONCLUSIONS. 

1. The invasion of carcinoma cervicis uteri into the 
surrounding tissue manifests itself clinically : 

First, in the large per cent. of the cases (over 60 per 
cent. of the cases admitted to this hospital) in which the 
disease is not diagnosed until after it has extended be- 
one that at the time of the operation the cancer had 
hysterectomy alone seldom cures this disease. 

bildung, Cent. f. Gyn., 1896, vol. xz, pp. 289-298. 2. A careful studv of the specimens removed by the 
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16. The importance of an early diagnosis 
too strongly emphasized, for by it the operability and 
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is present, is very apt to lead to 
in the presence of cystitis. 

It would seem that with our present knowledge of the 
subject the resection of the ureters should be restricted 
to those cases in which there is apparently evidence of 
the growth having extended out to or beyond them. If 
the has apparently not invaded the ureteral 
sheath, then the ureteral sheath may be split onen by 
means of an incision made through its lateral surface 
and the ureters very carefully shelled out. While there 
is danger of ureteral necrosis as a result of shelling the 
ureter from its sheath, if the outer coat of the ureter is 
handled very carefully this danger is reduced to a min- 
imum. and in time the ureter will form a new sheath 
from the tissue in which it becomes imbedded. 

If the bladder is adherent to the growth, the portion 
of the bladder adherent should be excised, for the first 
demand is a wide excision of the primary growth, and a 
vesicovaginal fistula apparently lessens the severity of 

itis and the dangers of ascending renal infection. 
the oneration in these cases in which the bladder 
is intact, frequent catheterizing of the bladder fol- 
lowed by irrigation is indicated, and if cystitis develops 
the formation of a vesicovavinal fistula apparently offers 
the best chance for a cure and lessens the danger of renal 
infection. The vesicovaginal] fistula may be made and 
closed without the use of a local or general anesthetic. 

18. Are these overations justifiable? I have done 15, 

resecting and implanting both ureters in one, resecting 


occurred in only one. Three have died, 
fifth day from intestinal obstruction 
ing renal infection, one dying 
In these 
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concerned, for any will surely result in the 
loss of life, which is especially true in the so-called “bor- 
der-line cases.” The surgeon who is unwilling to learn 
thoroughly the retroperitoneal anatomy of the 
and who is not in a position to recognize and meet the 
vesical and ureteral post-operative complications, should 
attempt such an operation. The large percentage of 
recurrences in the so-called operable cases demands a 
more radical operation. Clinical experience shows that 
this operation is possible; but, on the other hand, that it 


— 


A study of the specimens removed by these more rad- 


19. The object of the surgeon should be 
large a percentage as possible of all cases coming under 
his care, and, while the more radical operation not only 
increases the operability of cancer and also the per- 
centage of cures, it is at the same time attended with a 
higher primarv mortality, which is eanecially true in the 
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tases to the pelvic lymph nodes. Furthermore, a large the trigonum of the bladder and reimplan 
node is not necessarily cancerous and a small one may ureters in another, resecting and implan 
contain cancer. On this account the pelvic lymph nodes ureter in two. In the remaining 11 
should be oved in every instance of the operative ureters were dissected free and ureteral 
treatment of this condition, if the condition of the pa- 
tient warrants it. 
cu 
tality is lowered. 
17. Past clinical experience and a study of the speci- 
mens removed by the more radical operations has taught 
us that hysterectomy alone seldom cures this disease, and 
that the operation which will give the hi percentage — . 
critical condition at the close 
0 0 ion, emphasizing the narrow margin with 
which one has to work and the importance of an exact 
knowledge of the anatomy and patho of the parte 
cancer is not only return, but — 17 — 
will probably result. y not resect the lower 0 = — 

* ughiy familiar wi e 
seems to be inevitable, and an implanted ureeral orifice of the parts concerned, and that the dangers of 
post-operative complications are grea us requiring 
+ baw J ee 2 bludder’which may be special training and a most careful attention to the de- 

‘ freed har in a measure the tension of the implanta- tails of the operation, which should not be learned en- 
tion, nevertheless there must be * present on — tirely on patients. 
of the amount of ureter resected, and a ureter implanted A/S 
into the bladder under tension means a ureteral stricture. 'C*) OPeFations shows that the disease has already extend- 
- 7 . : ; ed bevond the cervix in a large percentage of the cases 
Animal experimentation and clinical experience show (12 out of 15 ) at the ti 7 ee het ae 
that an injured ureteral orifice, especially if a stricture b OF 1S conse) at the time of oneration, thus dom- 
onstrating why hysterectomy alone so seldom cures this 
disease. On the other hand, apparently the lymphatics 
of the parametrium and of the pelvis are able to arrest 
temporarily the progress of the disease, and if these are 
removed with the disease we should expect a cure in 
manv instances in which the disease has extended beyond 
the uterus. Some claim that when the disease has ex- 
tended beyond the cervix, either by direct extension or 
metastasis, that the case is hopeless. If it can be shown 
in from five and ten years from now that patients are liv- 
ing and free from cancer, in whom there was found to 
have been an extension of the disease from the cervix (as 
shown by the microscope) at the time of the age 
then these more radical operations are justifiable. On 
the other hand, we will never know whether or not they 
are justifiable unless they are done, and the specimens 
removed very carefully studied in order to form a basis 
from which to draw conclusions. 
so-called “border-line” cases, where the operation is diffi- 
cult and the patients are usually in poor condition. For 
these reasons we must consider two distinct classes of 
operable cases: 
(a) Those where the uterus is freely movable and the 
patient in excellent condition, thus permitting a thor- 
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Chicago, said there are two important 
which we subscribe: First, the extreme desirability 
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5. having elosed the pelvis from the abdominal 
cavity and also the abdominal wound, then removing the uterus 


of cancer of the uterus easily from below with the adjacent portion of the vagina. 
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Such infected ligatures sometimes lead to infection and break - 
ing down of the thrombus, and consequently a late hemorrhage 
from the uterine artery. The electrothermie forceps avoids all 


forceps requires heavy ligatures that are slow to be absorbed. 


closing the peritoneum and not leaving any drain or foreign 
body in contact with the peritoneum or intestines, which fre- 
quently invites adhesions of intestines, and sometimes leads 


to intestinal obstruction later on. In order to do this, no for- 
ceps should be left within the peritoneum, but the tying off of 


done 
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by the subsequent history of the case. In one case there was a 


nant and advised operation, but the patient recovered after 


chorio-epithelioma a little differently from the way we looked In five cases he had removed the uterus by means of these for- 
on deciduoma malignum. We thought that these cases devel- ceps without any ligature at all, making it more simple and 


possible to tell whether or not the growth is malignant, except 
simple curettement. He said that there could be no question 
but that when we are sure and certain an operation should be 


performed in a case of malignant disease, it should be a radi- 


In many cases of the kind reported by Dr. Findley, it is im- 
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There 
wise 
nh the 
believed that it would have been impossible for us to advance 
to the point which we now occupy had it not been for the valu- 
cal operation. 
Dr. K. F. M. Sarnau, Chicago, said that we look on the this, as well as the difficult ligating high up in the vagina. 
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INSTRUMENTS. 
It is not the purpose of this to consider further 
the well-known manual 


to estimate the force with 
they perfectly under the of the 


r pliances are too suggestive of the crowbar and 
jeckscrew to have a permanent place in modern Amer. 


op . Ameri 


are necessary making rapid 
tion of the cervix for immediate delivery; and when 
the supravaginal portion of the cervix has not been ob- 
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the external os is still rigid, it will be necessary to em- 


ploy some instrument as a pilot for the Sims speculum 
used as a dilator. For this purpose, if time and the 
nature of the case permit, the gauze packing or hydro- 
static bag is preferred ; but if not, the Wathen or 

type of metallic dilators is better. 

cervix being dilated to the diameter of the small- 

est Sims 8 or retractor available, the farther 
dilatation is readily, safely and rapidly completed with 
these instruments. For 3 the patient is 
fully anesthetized and drawn well down over the edge of 

em i of varyin and lengths, 
with flat, shallow lades, the smallest a half inch and 
the two inches broad, and from three to four 
inches in length. With the exception of the narrowest 


hemorrhage, literated, packing with gauze or the use of the hydro- 
static or some metallic branched dilator of the type 
of , Wathen or Starling may be demanded. 
When, however, the internal os is dilated or dilata- 
ble, and the vaginal portion of = cervix is — 4 
wee yield to force such as may be safely and riately 
the advantages, disadvantages and limitations of which applied, we have in our 2 for this pur- 
are familiar to all. ; a pose one of the oldest and best instruments known to 
With 11 instrumental methods with various hy- the logist and obstetrician; one that will apply 
drostatic | branched metallic dilators, and gradu- this — better and more efficiently than any other, an 
ated bougies, I believe it will be conceded that they are instrument bearing the name of a pioneer of modern 
slow, cumbersome and unsatisfactory. — ; ogy, whom we all delight to honor. I refer to 
The huge, many-branched dilators, like that of Bossi. : : his duck bil 
4 . Marion Sims and his bill speculum. 
are ve, unwieldy and seldom at hand when most 
— — instruments of this type are, furth- 223 
ermore, offensive to the artistic sense of the skilled sur- The method I submit for your consideration, subse- 
geon, who associates them in his mind with veterinary quent trial, and, I trust, approval, may not be univer- 
practice. It is also unquestionably true that it is not sally applicable; but I am very sure it will be found 
7 adaptable to a large proportion of the cases in which ac- 
accouchement forcé is necessary. 
In case the supravaginal cervix has not dilated and 
Urger is CABY LO tni 
will soon find repose in some remote corner where al- 
ready rest the trephine perforator, the eranioclast and 
cephalotribe, and to which more recently has been con- 
signed the ecraseur, Tuffier’s angiotribe, the 10 and 12 
inch hemostatic clamps, and various big vulsellum for- 
can gynecol- 
stage when 
such huge instruments are necessary or even tolerable, 
and the resourceful and dexterous surgeon does not need 
to 5 them. Others should not. 
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As dilatation progresses, rock the posterior blade well 
on the sides ef the and bave the position of 
the to better the 


during the operation. 
ically the method is ideal, but, as suggested, 
there may be cases to which it can not be applied during 
the first stages of dilatation. My obstetric practice is 
limited, and I have not had opportunities for trying the 
method fully under all conditions; but in the cases in 
which it has been employed it has worked admirably, 
and with such facility, safety and speed as to form a 
delightful contrast to all former methods. 

The plan has to commend it the use of only such in- 
struments as may be found in the armamentarium of 
every physician, — instruments, too, and 
capable of absolute sterilization by boiling. Best of all, 
they are instruments with broad, smooth bearings for 
contact with the tissues, which are 
posed to lacerations and abrasions through their use. 

During one week of 1 — last it was my fortune 
to have at the Denver Maternity and Woman's Hospi- 
tal two very similar cases on which the method was used, 

i as to be ishi 


one proving 80 easy satisfactory astonishing 
in the facility with which results were attained, and the 
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Other presenting dilticulties from a rigid and undilated 
supravaginal cervix and internal os, which served to 
demonstrate the value of the method under adverse eir- 
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but I believe that you will grant that, 

— 1 — to the peculiar treatment employed with 

ra more facility and rapidity than could have been 

a for from any other known method. 

at least, were beyond criticism. g 
This method has not been sufficiently tried. I submit 


“or with which our art has been peculiarly cursed. 


would be for having spared you the infliction of a huge 
device to bear my name to the peaceful oblivion of 
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one, they are regular stock instruments. Sometimes | 
have employed for the upper lip of the cervix a long, 
narrow Eastman or Jackson retractor. Iwo stout 
double tenaculum forceps that will not lacerate and tear cumstances. Permit me to quote cases a8 am 
out of the cervical tissue are also necessary. ples. 

The modus operandi is as follows: ‘The cervix is Both were multipara. Each of them was found to 
caught on either side in ite upper outer quadrant with have her urine loaded with albumin, and the quantity 
the tenaculum forceps, which are then handed to an as- for twenty-four hours was reduced to a very few ounces. 
sistant. The narrow um or retractor, as the case The urine of each was highly colored, of high specific 
ma is then sli into the cervical canal between gravity, and hyaline and granular casts and renal epithe- 

lium were abundant. Partial blindness and other pro- 
nounced symptoms of profound toxemia were present in 
both, though neither had had convulsions. —— 
scopic examination showed well developed albuminuric 
retinitis, with small hemorrhages in one eye of each pa- 
tient, and vision was much impaired in both 
The first was at the end of the eighth month of preg- 
nancy, and the second was at eight and one-half months. 
The fetal hearts were heard to beat strongly and fetal 
movements were active. No f or other of la- 
— 
ve u enty minutes. 
on a same 
always from the center toward the circumference and at 
a right angle to the axis of the circular muscular fibers 
of the cervix, while the rocking motion of the broad 
blade distributes it to advantage. 
If there be much hemorrhage the cervix may be tam- stance. 
ned between the blades, or constant irrigation may be You must take these cases for what they are worth, 
tions and improvements as may suggest themselves to 
you. 
Let me beg, merely, that the single instruments 
dunn be not evolved into one of those me 
g the formulation and presentation of this subject, it 
your — scrap 
| DISCUSSION. 
Dr. J. H. Carstens, Detroit—The question of accouchement 
forcé is an important one. If a woman has albuminuria and 
has no convulsions, but there is a probability of convulsions 


setting in later on, there is no need of accouchement forcé. 
That is an ordinary case in which you can bring on labor by 
introducing the catheter without the exhibition of force, de- 
livering the woman slowly and deliberately in the course of 


of that kind. If you have a case of placenta previa 

vanced in labor that you can introduce a Sims 1 

woman will die; she would die before you got the os 

sufficiently to introduce forceps and deliver the head. 
a 


method is a perfect absurdity, especially w 
is dilated so that you can introduce a finger, grasp a 


Fees 


; 
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8 

1 


111 
if 
ate 


i 
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material dilatation of the os. As a rule, in 
demanding rapid dilatation, the os is closed. Sec- 
must be high up. If the woman is a primipara 
condition ordinarily is not present; in multi- 
Third, the cervix must be so lax that 
be pulled down; if the cervix is high up and can not be 
the ordinary Sims specula are not long enough 
the internal os. Furthermore, if 


F 
7 


even 
of pulling out the vulsella, there 


F 
dif 


; this, one may say, 
is always available, 


15 


at the present time 


iif 
122 
115 
Ae 


all the shortcomings, the meth- 
re 


2 


i 


are 
assistant may relieve the operator 
hands become tired, thus permitting him to 
the delivery occurs. In placenta 


will be particularly contraindicated, because the tips of the 
specula will surely separate the placenta and cause an in- 
creased hemorrhage. I believe rapid, bloody dilatation of the 
os is contraindicated in placenta previa. Dr. Carstens is not 
exactly in the right position, for there are times when a 


woman is in such a precarious condition that it becomes neces- 
sary to deliver rapidly, and in such cases rapid means of 
dilatation are of inestimable value. I object to the strictures 


liability of producing maternal injuries. 

Dr. C. S. Bacon, Chicago—There is need of methods for 
dilating the cervix in conditions other than eclampsia, but 
that, of course, is the chief indication for removing the child. 
The vaginal cesarean section, as advocated by Dr. Carstens, 
undoubtedly is preferable to any method of rapid dilatation of 
the cervix, provided you have the facilities for doing the opera- 


ACCOUCHEMENT FORCE—WETHERILL. 


the use of hand. Now, is it any cleaner? The hand 
may be made clean, if one has the time, or gloves may be worn. 
The greatest danger is the introduction of contamination from 


gloved hands, for the safety of 
which it is accomplished is always at hand. In my 
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: 

2 

8 

1 
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patient. With regard to eclampsia, I can not agree 

Carstens as to rapid emptying of the uterus, even in 

eclamptic seizure. I prefer to control the 

morphin and chloroform and when the patient is 

influence of these drugs, empty the uterus. Operati 

ference before this is done only intensifies the 
we 


placenta previa, in my opinion, 
tively contraindicated. How very easily 
fatal issue from an incontrollable 


1 
ag 


Je 
11 


the changed condition of 


2 
8 
= 
2 


i 


multipare, and, as a rule, the multiparous cervix 
easily, either manually or instrumentally. I believe 
are some cases of multipare in which this is an efficient 
simple method, far better than the use of any i 
primipare the hard part is starting dilatation, and here 
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us. I 
agree with what has been said in regard to not using any of 
these methods for dilatation in placenta previa. The morta 


though we may save more children. 
cable to certain cases, but in the majority of cases I prefer to 
use the manual dilatation. 
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tion. In the majority of cases these facilities are not at hand, 
hence arises the necessity for rapid dilatation to be followed 
by removal of the child, in certain cases. The question is 
whether the method proposed by Dr. Wetherill is better than 
the method that we now chiefly employ, manual dilatation. 
The instrument of Bossi has never been in favor in this 
country, and is now losing favor in Europe on account of the 
tears made by it. The method of manual dilatation as de- 
scribed by Harris and Edgar in this country, and Bonnaire 
in France, unquestionably is the best at the present time. 
Now, is Dr. Wetherill’s method better than manual dilatation: 

the os One would suppose that there was risk of injury to the tissues 
foot and pull it down. We should not let this paper go out by grasping the cervix with a tenaculum forceps and pulling 
as being the right thing to do in placenta previa. If the it up against the symphysis, followed by pressure made with 
woman has convulsions then you must deliver quickly, unless the speculum from behind. That danger would not be present 
the convulsion is slight, when the woman recovers from it in 
But if 
will die. outside, and that is the chief danger of the Edgar method. 
any But the same danger applies here; the manipulation with the 
and the speculum posteriorly must be involved with considerable con 
simple, tamination from the anal region. That is where the chief 
danger lies, and it is quite as great in the Edgar method, and 
much more dangerous than the use of the one hand, the 
method of Harris. So that I doubt that this method possesses 
any real advantage over the others. 

Dr. Cams J. Hastines, Toronto, Canada—We are not 
quite so fond of instruments in Canada as they are in some 
other places. I feel that there is no other method to com- 
pare with digital dilatation, as suggested by Harris with 
even a slight laceration, owing to ʒ ĩ ʒ rr 
the parts, the enormously enlarged vessels at the placental site. 
While some of the more rapid methods of dilatation may pos- 
sibly diminish the infant mortality yet, for the aforesaid rea- 
sons, I should be afraid to adopt them. 

whenever his Dr. Henry D. Fry, Washington, D. C.—Two weeks ago, in 

Boston, at the meeting of the American Gynecological Society, 

Dr. Harris presented an instrument for rapid dilatation of the 

cervix. I mention this merely to show that Dr. Harris, whose 

method of manual dilatation is so popular, has seen fit to get 

up this ingenious instrument to take the place of his manual 

method. We all have in mind only one single method, to the 
against craniotomy instruments. There always will be use 
for these instruments. I consider it exceedingly unscientific 
and little short of malpractice for a doctor to make prolonged 
and unduly forcible tractions in a vain attempt to deliver a 
dead baby intact, producing grave lacerations in the mother; 
or, as too often happens, finally delivering a much mutilated 
head. A scientific craniotomy is less horrible and offers less 

ity of that condition has been brought down so far by bipolar 

version, that it would be retrogression to go back to any of the 

older methods. The maternal mortality will be higher, al- 


H. G. Wernearitit—lIt is not possible to listen to a paper 
ha as to the 


4 
: 
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s circumference is something more than three inches. If, 


then, it is possible to use the Bossi dilator in any case, it is 
also possible to use the Sims specula, as I have advocated their 
use on this occasion. As to the hand: We all acknowledge 
that absolute sterilization of the hand is impossible, and that 
there is always a residuum of infection that goes with the 
hand into the vagina and which the tissues and secretions 
must take care of. We know how impossible it is to cleanse 
the hands and keep them clean throughout an entire obstetric 
operation, notwithstanding the fact that these cases often are 
seen in the hospital, under the most favorable circumstances, 
so that the hand always carries with it a certain danger, which 
is not carried by smooth, polished instruments. Bacon 
also had a misapprehension in regard to a very specific direc- 
tion given in the paper. I did not say that a vulsellum for 
ceps should be used to grasp the anterior lip. I said that the 
upper outer quadrants of the cervix should be grasped with 
forceps and drawn down until the specula could be introduced 
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you, so that if rr 
gynecologic specialist is 
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usefulness in the hands of 


x 


My interest in aneurism of the innominate artery was 
stimulated by a case which came under my observation 
in the medical of the University Hospital 
in December, 1901. After studying the symptoms and 
physical signs of this case for several months, I = 

l- 


m mi however, that experience is 
fallacious and judgment difficult,” and that in the last 
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ANEURISM OF THE INNOMINATE—FRANCINE 


Jour. A. M. A. 


analysis we must go to the postmortem room for con- 
— of such . 1, therefore, with 
the study of my subject abject there, and was able to collect 
eight cases.“ In but one instance in this series, and in 


ity as to warrant this apparent difficulty in diagnosis. 
Proceeding, therefore, further in my study with the 
idea of at least satisfying myself on this point, 1 had 
recourse to the literature of the subject; and after col- 
and analyzing in all 147 cases of these interest- 
ing morbid growths, where, in many instances, the cor- 


rect diagnosis had been made clinically, a more definite 
clinical picture formulated itself which I have the 
honor to p i 

ANATOMY. 
Before 
will, per well to review 3 
features involved. The accompanying chart (Fig. 1 
shows well the relation of the arch and 5 


sels to the chest wall. 1 willbe sen tha the arch" of 
opposite the lower border of 


m this point the aorta and 


and 

off. The aorta from this point passes downward, 

in close proximity to, 
column, to the aortic opening in the diaphragm in 
front of the last dorsal vertebra 9 portion), 


pertion a the arch, opposite the first intercostal space 
d the left half of the sternum in front, or the 
fourth dorsal vertebra behind. It ascends obliquely to 
the right sternoclavicular articulation, where it divides 
i right common carotid and right subclavian ar- 
teries. It varies from one and a half to two inches in 
length. The axis of this vessel is approximately that 
of the heart, and follows a line from middle of the 
sternum opposite the lower border of the third costal 
cartilage to the right sternoclavicular articulation. 

In front it is separated from the first bone of the 
sternum by the sternohyoid muscles, the remains of the 
thymus gland, the left innominate and right inferior 
thyroid veins which cross its root. and sometimes the 
inferior cervical cardiac branch of the right pneumo- 
gastric. Behind, it lies on the trachea, which it crosses 
obliquely. On the right side is the right innominate 

vein, right pneumogastric nerve, and pleura; and 
2 the left side, the remains of the thymus gland, the 

of the left carotid artery, the left in 'thy- 
vein and the trachea. 


33 vol. I. p. 42; vol. v, p. 108; vol. vil, 


1. 
June, 1904, p. 1 
tation of the aorta and its branches, 


see Krause's article in Henle’s Anatomy, 
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exact field it proposes to cover. That has __ appar- 
ently, in the mind of almost every one who has discussed this 
one. Dr. Carstens seems to have lost sight of the fact alto : ——ĩ— 
in the wo ̃ fr the auction naturally preentad at 
hemorrhages and albuminuric retinitis, which are accepted there thane y each 
as a justification for immediate delivery by every obstetric — Cases 
authority. In regard to the degree of dilatation that is nec- 
essary: The ordinary Bossi instrument measures 1% inch 
across the end which is introduced, and it is circular, so that 
eit half o sternum, abd passes 
liquely upward, forward and to the right, in the direc- 
Dn, thus avoiding the possibil- tion of the heart’s axis, as high as the upper border of 
lum. 
to the 
— ⁵ e leit side Of the lower er of the fourth 
and em glad to suggest dorsal vertebra. This is the transverse portion or arch 
and it is from this portion that the innominate artery 
General practitioners 
rstens or Dr. Bacon might 
method may not appeal to 
other practitioner, who may save a life with it. Per- 
I may be permitted to remind the Section that Dr. 
Wendell Holmes once wrote an essay on the con‘agious- 
1 puerperal fever. The rather conservative body of 
men whom we now represent were a generation in 
grasping and accepting the opinions which Dr. Holmes pro- 
mulgated in 1844. It was more than fifty years before his 
views were practically applied. That is a sufficient commen- 
tary on your tendency to criticise severely certain things, 
while, on the other hand, you grasp at others, principally 
operative measures, with great avidity. 
ANEURISM OF THE INNOMINATE ARTERY.* 
| ALBERT P. FRANCINE, A.M., M.D. 
Instructor in Medicine, University of Pennsylvania; Fellow of the 
College of Physicians of Philadelphia, Etc. 
| PHILADELPHIA. 
versity of Pennsylvania, and was 
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The innominate does usually give off any Dyspnea in nearly all cases is a marked symptom. It 
branches, but i ya small branch, the middle is usually for this, or pulsation and pain ot the root 
thyroid, is given off from this vessel. It also sometimes of the neck, that these patients seek medical advice. 
gives off a thymic or bronchial The pain complained of may be dull and aching, and 

— When the bifurcation of the innominate varies from confined to the sac itself, or sharp and lancinating like 
the point above mentioned, it sometimes ascends a con- an angina pectoris, but referred entirely 2 
siderable distance above the sternal end of the clavicle; wholly so to the right side of the neck and shoulder 
less frequently it divides below it. In the former class These patients may be free from pain much of the 
of cases its length may exceed two inches, and in time, and they frequently have very good days, when 
the latter be red to an inch or less. When the the size of the tumor is reduced and the dyspnea and 
aorta branches over to the right side, the innominate r Again, may suffer 
is directed to the left side of the neck instead of the greatly, the dyspnea being worse by 

PHYSICAL SIGNS AND SYMPTOMS. i side of the 

The position of these aneurisms is, their may 
most striking clinical feature. to the po- — 
sition and axis of the innominate artery, these growths pressure. 
are situated at the root of the neck, more on the right is out turgid 
side than on the left, and frequently extending above 3 
the right clavicle and suprasternal notch. They point 


8 
F 


behind the right sternoclavicular articulati 
inner side of t leidomastoid muscle, often di 
locating the sternal end of the clavicle where their p 
sation can be distinctly felt. For an aneurism of 
aorta to reach so high, it must have attained size, 
or else there must be an anomalous position of the arch 
itself. In either event there is wanting another dis- 
tinctive sign of aneurism of the innominate, namely, 


angle of re- entry, to which attention has not been pre- 
viously called, separates aneurism of the innominate 
artery from those of the ascending or transverse arch. 
which so frequently point in the second interspace to 
the right. When the aneurism is so large as to in- 
volve the arch itself, this angle of re-entry is not an 
available sign. It is not common, however, for these 


2 


F 


growth, unless 
They are not lemon, hough 


may be as large as an and reach to - 

cartilage, or even attain sti dimensions as 

case reported to the Philadelphia Pathological Soci 

ety by Dr. Robertson,‘ i the aneurism was as 
as a fetal head. 


vary 
creasing and diminishing quite remarkably. They — 
always dislocate, to a greater or less extent, the 


ily | 
ted. They can always be palpated above the vu 1.—chart 
right sternoclavicular articulation and in the supra- great vessels to the chest 


11 


5 


F 


a 

character of the pulsation, as well as a thrill, diastolic : : 

shock and bruit, may be easily appreciated ; while often — 822 ugh, on a quarter 

they are accompanied by a marked tracheal tug, being size, this symptom, if present at first, is apt 

usually adherent to the trachea. less or even disappear, ont ot in its 
Ge was extends upward and outward, pushi 

com , producing cough. may , brassy ; . 

and pore or yo . with hoa wrod fore it and freeing itself from the resistance offered 

ness and aphonia. In a majority o cases there was lity j , , , 

1 1 expectoration and sometimes traces of in le, n is usually readily dem- 


8. The above anatomic description is taken principally from arteries on the right is less marked than 
Trans. Phila: Path. Soc, . 8. vol u p. 260; vol. p * 
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wths to attain such size as to involve the arch in 4 Ww 2 
rom. 4 
f 
\ 
rf 
end of the right clavicle, which is elevated by each pulsa- W 
tion of the tumor. They are more superficially placed S * Ky) 0 
be altogether 
be the case in 


position of the aneurismal sac, which, not being continu- 

ously distended with blood, may act in a measure like or 

competent valves. If this quality o se is 

in aneurism of the arch, it is apt to be felt in both 


Fig. 2.—Philadeiphia Hospital case. Aneurism of arch of the 
sorta. 


The ausculta signs over these aneurisms, except 
in their hi not Hong are not distinctive. There ma 


be a systolic murmur of variable intensity transmi 
into the vessels on the right side and accompanied by a 
thrill. More rarely a double murmur is heard, usually 
associated with disease of the aortic valves. 

There are certain respiratory signs, to which I wish to 
call attention, which have not been heretofore described 
in this connection. These result briefly from the com- 
preagion exerted by the aneurism on the apex of the 
right lung, and consist in an area of impaired resonance 
with increased tactile fremitus, and diminished or dis- 
tant breath sounds, immediately adjoining the tumor; 
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due, no dot 


pronounced external tumor on account of the more su- 


i be- 
i sternal end of the right clavicle. The 
of the heart larynx or trachea is more apt to be 
dislocated or compressed in aneurism of the innominate 
so often compressed in the former as in latter con- 
dition. Venous congestion, if present, is more apt to 

side in innominate aneurism. The dyspnea is 
greater and the alterations in voice apt to be more 


Christopher Heath,“ in which the “inner end of the 
vicle was thrust forward and the interclavicular 


instances where both the arch and the subclavian 
artery is involved,“ the clinical picture of uncomplica 
innominate aneurism is not presented. 


xysmal attacks of dyspnea and pain 
at the root of the neck, or referred to the right side, are 


all very suggestive of innominate aneurism. The two 
signs to which I would like to call special attention. 
and 


entry in the second interspace. The presence of these 
5. Trans. London Path. Soe., vol. xxi, p. 182; vol. xxv, p. 117. 


6. Trans. London. Path. Soc., vol. xiii, So. 
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the right temporal , which seems, in many cases, 
to be more affected than ‘even the right radial.” There 
may be noted in some cases a lengthened interval be- , © vesicular on. 
tween the heart’s systole and the stroke of the 1 in 
the right radial, which is very suggestive; and in my DIFFERENTIAL DIAGNOSIS. 
own case I noted a peculiar regurgitant quality in the Some of the more striking differences between aneur- 
right ulse at the wrist which was absent in the left. ism of the innominate artery and aneurism of the arch 
i difference was well shown in a We e and may thus be briefly summarized: In nearly all cases 
was very suggestive. It might possibly be due to the of aneurism of the innominate there is a more or less 
A 
perficial position of the growth. The 
3 of this tumor in innominate aneurism 
| . marked in innominate aneurism. 
> | The pain in aneurism of the arch is lower down, over 
= the middle or lower sternum, and transmitted to the 
left or bilaterally like an angina pectoris. In innom- 
inate aneurism it is referred to a region higher up, cor- 
responding to the aneurismal sac, and transmitted to 
the neck, shoulder and arm on the right side. Edema 
oi or impaired sensation, numbness or loss of power con- 
<x fined to the right arm is very suggestive of innominate 
3 ? aneurism. It is more apt to be general in aneurism of 
my the arch. Pressure symptoms from involvement of the 
BA — sympathetic or right recurrent laryngeal nerves. 
ut while not rarely present in innominate aneurism, are 
3 not in themselves distinctive. 
1 | Rarely both signs and symptoms are remarkably in- 
1 definite, especially where the growth is small, or occa- 
ay sionally when the aneurism springs from the arch, as 
Ej in a case rted to the London Pathological Society 
4 notch obscured and the aneurism had perforated the 
2 sternum close to the sternoclavicular joint.“ In the 
belief that it was an aneurism of the innominate artery. 
the right subclavian and right common carotid were li- 
. gated. The aneurism subsequently ruptured and the 
innominate artery was found healthy; the sac of the 
. aneurism sprang from the ascending arch of the aorta. 
. “sa When these aneurisms involve the arch, or in those 
In conclusion, it may be said that a delayed and 
weakened beat in the right radial, absence of pulsation 
in the right temporal, a turgid external 5 in asso- 
described before in this connection, are the regurgitant 
quality in the right radial pulse and the angle of re- 
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in association with the signs of aneurism in the supra- particular 
sternal notch and behind the right sternoclavicular ar- ing 
ticulation are pathognomonic of innominate aneurism. that it has been 

PROGNOSIS AND TREATMENT. than three-quarters of the cases. 
As a rule, unless relieved by operative measures, thesc 
aneurisms sooner or later rupture A very rare occur- 
rence is spontaneous organization of the clot.’ 
Operative measures are not unattended by danger, ane 
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Fig. 3.— Episcopal Hospital case. Aneurism of the arch of the Fig. 4.—Pennsylvania Hospital case. Aneurism of the arch of the 


which has been much reduced since the introduction of In uncompli e ighly success- 
asepsis and modern surgical methods. It is always well ful, the sac ming speedily obliterated by organized 
to try palliative treatment at first, consisting in meas- clot. When the aneurism is more extensive and in- 
ures directed to reduce blood pressure and favor coagula- volves the arch of the aorta, this operation is not un- 
bility of the blood, aided by distal pressure. The earlier attended by danger from the extension of the coagulum 
statistics of distal ligation for these growths are not into the lumen of the aorta, thus blocking off the cir- 

7. Trans. London Path. Soc., vol. ix, pp. 95, 167. culation. This accident happened in a case reported to 
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f the dangers attend- 
tistics seem to show 
ery and cure in more 
1 ligation of the right 
one or both, either 
necessary, or at the 
first — — orally 
tion itself was never 
. performed by him, so that it has come to be associated 
. with the name of Wardrop of London, who performed it 
in several cases of innominate aneurism. 

| 

o | 

| 

| 

aorta. aorta. 


the London Pathological Society,’ death ensuing on the 
sixth day after the operation. 

In regard to the literature, reference must be made 
to Holland’s Monograph’ on “Aneurism of the Arteria 
Innominata,” in which he collected a series of 46 cases 
from a review of the literature to date. Since that time 
several statistical 


r dealing with the symptomatology of these growthe 
their operative treatment. He mude use of Wyeth’s 
and Rosenstern’s statistics, and collected in all 83 cases, 
10 of which were included in Holland’s paper, which 
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Surgery. sixth edition, 1893: 2 cases of interest. 
— Report of a case.— Tun Jounwal. A. M. A., Aug. 


15. Other references which may be consulted are as follows: 
Wardrop: “Aneurism.” Christ: “Diseases and 
Vessels.” The inaugural dissertations of M. KI 


aneurysm 
vol. xxvill. p. 466. Amer. Jour. Med. Science, July, 1847. 


1856. Trans. New York Path. Soc., vol. |, p. 144, 155. a : 
“Sur les de la region sus-claviculaire, 1842." M. Du- 
: Refiexions sur les la Por- 


breull: “Observations et 

tion Ascundate end de la Crosse le l’aorte, 1841." Rush: Thedre- 

tiech-praktisches Handbuch der chirurgie, vol. ii, 1857. 
© Read at the Fifty-fifth Annual Session of 


the trouble is reached and di i 
ceases and 1. When, however, myriads of 
bacteria are permitted to go on and multiply and destroy 


days when 
remedies. 
Syphilis etiologic factor should always be 


instituted. 

To further emphasize the course of treatment and 
results in these conditions, a few typical cases are 
appended : 

Ca 1—H. H., male, aged 30, presented himself with a 
mouth converted into a pus basin. This putrescent condition 
had existed for many months. He had had a chancre four years 
before, but this history had apparently been overlooked. 
specific medication had not been administered. An examina 

revealed a denuded left mandible from symphysis to con 
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Careful packing was required for several weeks, so as to keep 
position 


as is possible. The wound itself repaired without incident un- 
der specific medication. 
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mined a free incision should be made down to the bone, 
for just so soon as the colony of bacteria that is causing 
treatment would appear to be applications of iodin and 

notably that of Wyeth,’ in 1881, and of Rosenstern, beat or ice, to be followed by incision in two or thrve 
in 1886. Winslow’? followed in 1893 with an extensive 
t of, for cases radical operation 
never be made, but instead, ific medication should be 
seems ve 
I found 11 cases in the Transactions of the London 
in the New York Society, and 2 additional cases referred 
STEWART 1. McCURDY, M.D. % 

Professor of and Clinical Su . West Pennsylvania 

— 

Pathologie oe about the tissues of the face re- Ses . 
sulting in death of bone are most common. It is quite , 
usual for the dentist to remove portions of bone during Fig. 1.—Ontelde of half of bene removed. 
the management of * alveolaris and other sup- 
purative conditions about the teeth. A cardinal sym Operation.—There was nothing to be done but to operate. 
tom suggestive of beginning destruction of bone is ewell. The first step required the removal of the entire left body. It 
ing that pits on pressure, or what is known as edema. was with some difficulty that the tissues were dissected back 
When this is found either on the alveolar process or eee 2 
tibia, a careful study of associated symptoms should be aga A rei 
mole, lane % fe on ‘the 2 The angle and ramus were found also to be detached, but were 
1 n that the proper vy management included in the tissues, so that they could not be removed until 
of such cases that the subsequent history depends. & dissection was made from the position of the last molar 

When the existence of a periostitis is fully deter- upward, toward the coronoid process. This was done through 

Dane London Path. Goc. vol. zin b . te mouth with a pair of Cryer upper universal tooth forceps; 
Dublin Quarterly Jour. Med. ge. February the ramus was 
, ing away in two fragments. It ine re y, wit 
ramus coronohd process, sigmold notch and the neck of 
12. Winslow: Annals of Surgery, May. 1891; a series of 88 the condyle, the condyle alone remaining on the left side. 
cases, 10 of which were included in Holland's. That portion of the symphysis not included in the specimen 
: 1 Results —Hemorrhage was extensive but this was controlled 
ee by packing, which was allowed to remain for forty-eight hours. 
Se as possible until reproduction of new bone has so far advanced 
: as to bridge the chasm from the remaining condyle to the 
symphysis. 
The ultimate result may be seen by studying Figure 2. Ar- 
ticulation between the teeth in the remaining half of the man- 
dible and those in the corresponding maxilla is as near perfect 
ö deal Association. in the Section on Stomatology. and approved for 
Steeves and M. L. Rhein. 
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This case illustrated that many extensive incisions 1 Hissue, including the periosteum, requiring incisions in 
are made through the tissues of the face for operations three directions, the left maxilla was removed. This 

on the mandible and bones of the face that could be — , 1 
done through the mouth. Figure 3 shows that no de- .. ry 1 pose hn — 
- formity of the face is present either from unnecessary mr the right maxilla ecatin 
incisions through the face or from loss of bone. — a ee right 
nasal cavity and the mouth. The hemorrhage was quite ex- 
tensive, but was controlled with gauze packing. 
Results.—Under specific medication the wound entirely re- 
; paired in three months. Packing was necessary all this time, 
. 
4 
4 
Figure 4. 
place of the roof of the mouth so well 
n of speech; indeed, so little that 
— 5 t he had undergone an operation. 
through the mouth. 
fourth day. An artific 
and, but for the nasal 
Figure 8. Figure 5. 

Case 2.—G. W., aged 40, had a history of chancre eight years mouth, he suffers no inconvenience. Medication was continued 
before the beginning of the present trouble, with an intermission for one year. Figure 4 shows the case after complete recovery. 
of perfect health. The exciting cause of the present trouble Case 3.—H. M., aged 29, had a chancre eight years ago with- 
was a suppurative peridentitis. out usual history and no tertiary symptoms until two years 

Operation.—I examined him and decided on an operation on ago, when he had beginning destructive disease of the nasal sep- 
the following day. After carefully dissecting back the flaps tum, which gradually extended to the nasal bones and roof of 
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of prostatic obstruction, namely, . I wish METAL CATHETERS. 
here to speak not too fully of the symptoms, but to de- Again, I can not speak too strongly the em- 
scribe what are, in my opinion, the indications calling t of metal catheters either for examination or 
for surgical relief, and later to describe what is, in my the of urine 
opinion, the best means of affording this relief to the tients. More lives have been sacrificed to the silver 
patient. eter in cases of prostatic hypertrophy than can be com- 
DIAGNOSIS. puted. It is an instrument w never should be 
The diagnosis of prostatic obstruction should be made used. Before operation, the introduction of a metal in- 
in the simplest possible manner. In a patient fifty strument into one of these bladders is dangerous. When 
of urination 2 Mercier catheter should be used, if this can not be 
struction. A carefully taken history of case will introduced without undue difficulty, it would be safer 
put one entirely in possession of the subjective condi- to do a perineal section on the patient at once rather 
tions, and no examination should be made palpa- than to subject him to prolonged manipulation which, if 
tion of the prostate through the rectum and the very unsuccessful, would result in more or less damage, and 


Fig. 3.—aActnal sise. Three lobe and isthmus type. 


sarily extensive examixation ; for instance, if it be deter- 
mined that a patient has prostatic obstruction which is 
doing damage to the bladder, or which has resulted in 
Fig. marked cystitis, and if stone be suspected, it is unwise 
median bar. to introduce even a searcher to accurately rms 


presence 
careful introduction of a flexible catheter into the blad- cation for operation, and if there be a stone it can be 
der, after the patient has urinated, for the of — found at the time of operation and at once re- 
ö r e by the aid of cru-hing, if it be large, or simply 
ity of the same. with forceps, if it be smi. 
CYSTOSOOPE. WHEN TO OPERATE. ; 
I can not speak too strongly against the employment Frequency.—When a patient is suffering from ob- 
a cystosco struction which necessitates very frequent urination to a 

examination of a prostatic patient who is suffering from degree which entails exhaustion, he requires relief. 
more or less severe cystitis as a thoroughly unwarranted Cath eter—When the obstruction requires thc habitual 
. use of the catheter the patient is safer to have a radical 


As § le of this I would patient who 0 Tues te pe suffers from repeated 
an example o a itis.— patient repeated at- 
death's door for fourteen Last fall his prostate degree of chronic cystitis, he will be safer if radically 
was removed, affording him complete relief from his operated on. 
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longed act of urination. As the emptying of the bladder prostatic obstruction. He was up and walking about at 
becomes more and more 7 the end of forty-eight hours and was never in a condition 

a Of extravasation 1 jus conse- 

ö aa ON ae > All that is needed in these cases is a sufficient work- 

_ 7: ee ing diagnosis, and the surgeon should abstain from at- 

7 ns ie a tempting to make a too minute diagnosis by an unneces- 

oA 

Fig. 1.—Actual sise. Showing lateral lobe enlargement. ’ ‘ 7 1 
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fined indication of external drainage. It has been 
claimed by its advocates that though it were often 


merely a palliative operation and frequently failed to 
effect a cure, that simply because it is not a cutting 
tion it is safer than one of the radical ures. 
is is contrary to theory and contrary to fact, for every 
advocate of the Bottini method has a large mor- 
tality in his recorded cases. 
Suprapubic Route.—I1 have always inveighed against 
the —_— route for operations on the 
tate. reasons 


The prostate lies beneath and in front of 
bladder, actually in the perineum ; it does not 
lie above the bladder and it does not lie within 
the bladder, and to reach it the suprapubic 
route is as irrational as it would be to operate on 
the tonsil by going through the occiput. 
Suprapubic Prostatectomy.—I have alwa 
maintained that suprapubic y 
an unnecessary danger to patient, and sta- 
tistics bear me out in this fact. Convalescence is 
tedious and protracted, infection of the prevesical 
space is of frequent occurrence, the uphill drain- 
age of the bladder can not be compared with the 
perineal drainage in the line of gravitation, and 
prostatectomy performed through the upper route 
necessitates a double wounding of the bladder; 
that is to say, through its u wall and thro 


for this are manifest and mani- 
fold. 
the 


its | posterior wall. It | thoro 
— — while — 


the history of prostatic obstruc- 

radical operation should be per- 

may in way be remo 

s strength has been 


section down to the site of the laceration, with drainage 
—* bladder. * 2 is one which 
uces laceration urethra, and except as 
by Chetwood, does not meet this clearly de- 


- 


Fig. 5.—Actual size. Extreme lateral lobe enlargement. 
by the 


ineal route, if properly done, does not involve 
the bladder at all; the bladder is uninjured, the drain- 
of the bladder and the drainage of the prostatic 

are separate and distinct, convalescence is short 

and safe, the patients may be up on their feet at periods 
least number of tissues are involved in operation. 
with the smallest amount of mutilation. If properly 
3 the operation is so simple and so safe that 
may well be regulated to the realm of minor surgery. 
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Stone.—When bladder stone is caused by prostatic 
obstruction, I feel that the patient should have a radical 
prostatic operation performed, because if mere crushing 
of the stone is resorted to, stone will reform unless the 
obstruction to the outflow of urine is removed, and be- 
cause the radical operation, to be later described, is so 
safe that it adds little or nothing to the risk which a 
patient runs beyond the danger of the anesthetic. 
Hemorrhage.—When frequently repeated hemorrhage 
* » 
Pig. 4.—<Actual size. Lateral and median lobe enlargement. 
| 
J. 
Pain.—If pain is a prominent symp- 
tom of prostatie obstruetion, leading to 3 
an undermining of the patient's health ö 
from its consequent exhaustion, he should 
be relieved by radical operation. 
To sum up, the indications for opera- 2 
tion are: Frequency, * eystitis, hem- * 
orrhages, catheter life, stone, residual 
urine (extreme), dilated bladder, con- 4 
tracted bladder. 
HOW NOT TO OPERATE. . 
Bottini Operation.—I have always in- — 
pe against the Bottini operation, 
I have been charged as improperly | <i 
inveighing against this operation because : . 
I have not had experience in it. I gladly | a 
N accept this charge because I feel that the | 
Bottini — can be condemned on 
its own demerits without any necessity 
N arising for each surgeon to subject his 
patient to which is so con- 
trary to established surgical principles. The 
4 is no law of surgery more clearly defined an 
| more fully recognized than that which is applied 
to the treatment of laceration or rupture of the 
deep urethra. For this condition there is but one recog- 
: nized mode of treatment, and that is immediate i. 
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HOW TO OPERATE. more, involves an unnecessarily elaborate dissection of 
A few years we all as 8 
en, anil ean 3 time and entails an unnecessary amount of hemo 
ment, but to-day statistics have shown that 
of skilled and experienced operators perineal prostatec- cut may be made by practical 
id cafe that it may be considered down to the n 
. opened on the 
is done simpl 
with the finger, and 
rapidly and easil 
the operator. 
plishes 
retractor. 
have found a great aid 
ber retractor (Fi 
profession at the 
ciation in 1900, 


Fig. 7.—Extreme lithotomy position with hips raised. This is 
a great ald in bringing the prostate within reach. 


at the same time involve the smallest amount of cutting 
and mutilation of parts, and the one that entails the 
least risk to the patient. I am persuaded that perincal 
rostatectomy performed through a small median per- 
ineal incision is the one that meets these requirements 
better than any other. The French operation described 
by Albarran, Proust and others, which has been 
presented to us in a modified form by Young of Balti- 


‘neal Rout intained rompted me to again tender to you with increased con- 
ation should be done entively theough the perineum, nd fidence. I th 
further experience, as well as the experience of surgeons ‘*"P¢ror to 18 : 
at large, both those who hold this view and those who ina... 2 =a 
Ur it, has only tended to confirm me in this view. a 
_ feel that the method of removing a 
is the one which can be done the most expeditiously an | — 7 . . 
— * 
— — 
KX Fig. 8.—Showing simple median incision in perineum. There is 
N no dissection and but a single sweep of the knife. 
ESS * ever, as modified by Young, is a very good instrument. 
} . = — My rubber retractor is soft and yielding, is harmless to 
, i — N 3 the interior of the bladder, is absolutely out of the way 
— aa NN : of the operator, and is an excellent hemostatic, 2 
— 
3 > tte prostate has been removed. Since I presented this 
„ ania OF method of operating to the American Medical Associa- 
. eo - ad tion in 1900, I have hardly modified it, but increased 
„ he ~ experience has taught me that I can accomplish the ob- 
ject in a very brief time, and can work through a smaller 
incision than formerly. I have also found that the after- 
can be materially modified to the ad- 
vantage of the patient, as the period of convalescence has 
been made much shorter and much more comfortable 
than was the case with the earlier M 
The method of — is as follows: The patient. 
anesthetized with chloroform or ether, or with spinal 
cocainization, is placed on a short inclined plane, so as 
to be in a very extreme lithotomy position (Fig. 7). 
A Syms staff is introduced in the bladder and a single 
incision is made, opening the perineum down to the 
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membranous urethra . 8), the knife is passed into 

. 9). or 

curved director is passed to the of the sound and 

thence into the bladder as a guide; then the staff is re- 

tie urethra, dilating it in 
the bladder. The bladder is then thoroughly irrigated 


9.—Shows knife entering the lithotomy staff preparatory to 


the of the membranous urethra. 


with sterile water, the rubber retractor is introduced 
into the bladder and fully dilated and clamped (Fig 10). 
Sufficient traction is now made on it, the wound is 


4 


5 
. 


134 


Ars 


Fig. 11.— Tractor in situ. Incision in sheath of prostate ts 
shown, ready for enucleation. : 

cases the obstruction is due to the lateral lobes which 
distort or compress the bladder orifice. In certain 
cases it would be impossible to remove the obstruction 
without removing the portion of prostate which contains 
the ejaculatory ducts, but in no cases is it necessary to 
remove any material portion from this region. As to the 
ultimate preservation of these duets, and as to the ul- 
timate preservation of the sexual function, we wo 
say that this whole question must be more or less 
lematic. In a number of cases epididymitis has ensned 
as a post-operative complication, usually occurring when 
healing was nearly complete, sometimes occurring after 
complete healing. This would certainly show that in- 
fection had taken place from the urethra through the 
natural channels to the epididymis, and, therefore, that 
these ducts must have remained patent. In elderly pa- 
tients, and, in fact, in the majority of prostatics, it 
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line of clea be f this be rapidly and al- 
most bloodlesaly — as the 
is uced 
the 
was re- 
is 
of 
— 
| 
Yy — 
| 
— — — 
AN 8 S D . 
Y 
Fig. 10.—Shows tractor dilated within the bladder pulling the 
prostate toward the surface. 
tate i Fig. 11), and a free vertical - 
i is with The 
idly enucleated by the index finger. If the proper 
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would be difficult to arrive at a satisfactory 

regarding the preservation of the sexual function. 
Most of my recent patients have been up and about at 

the end of forty-eight hours, the gauze packing having 


ation, and the 2 usually at the end of forty- 
i From on I consider the patient better 
in. The normal bladder function 
i uced in all of these later cases. 

I ha 34 


4 


3 

| 

1411 


— 
28 
24 
＋ 
E 


1811 

5 


SOME OF ITS THERAPEUTIC vans.“ 
W. BLAIR STEWART, AM., M.D. 
ATLANTIC CITY, u. J. 

Many years ago, no one can how many, the In- 
tries that roved what, is now United 
States knew ysical properties, curative 
and medicinal virtues of 8 uicy, peren- 
ial root that grew in the rich y east of 


ye othing varying 
according to concentration and mixture with other plant 


pirically is now 
conadensi:. 

Hydrastis canadensis has been used in almost every 
form from the infusion, powdered root, tincture, and 
active principles to the proprietary preparations, the 
composition ot which is unknown to the profession and 
to be necessarily avoided if we would preseribe intelli- 
gently. Briefly stated, we have berberin and hydrastin 
as the two active principles, and from the latter we ob- 
tain hydrastinin. The fluid extract, tincture and glv- 
certitum are the official preparations most used. Hy- 
drastis is best recognized by its peculiar nareotie bitter 
taste and yellow color. The fluid extract probably rep- 
resents the purest and most reliable preparation. and 
none but assayed preparations should be used. Manv 
impure forms of hydrastis are on the market. but will 
from the pure 

rug. 


Read at the Fifty-fifth Annual Session of the American Med- 
feal Association, in the Section on Pha „ and approved for 
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f a strict course of dietetics was enforced. 
One case of alcoholic catarrh and almost drug addiction 
occurs to me as worthy of report in this connection: 


panied by 

gastric eatarrh, vomiting and inability to control himself. 

Treatment.—The preliminary treatment was a hypodermic 
injection of three-quarters of a grain of morphin sulphate and 
atropin sulphate gr. 1/150 and in two or three hours 10 grains 
of calomel and soda, followed in six hours by Hunyadi Janos 
and effervescent Vichy. When the opiate effect began to wear 
away he was given: 


B. Ext. hydrastis can. fid.............. m. iis 18 
Bismuthi subgallatis .............. gr. iis 18 
Glycerini acidi carboliei............. m. ss 
Spiritus chloroformi................ m. iv 

@ 81 4 


This dose was repeated every one-half to two hours. In 


addition he was given strychnia sulph. gr. 1/60 every two 
hours. His stimulant was cut off absolutely. In the first 
attack in which he called me no hydrastis was used and hypo- 
dermics had to be frequently repeated with very poor effect. 
At the suggestion of a fellow-practitioner hydrastis was used 
as above with the most remarkable results. 
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PHYSIOLOGIC ACTION. 

Hydrastis seeins to be most active on mucous mem- 
brane, particularly so on diseased mucous membrane. Its 
first effect is to stimulate ular activity by virtue 

been removed twelve to twenty-four hours alter the oper- t its biter taste and its slight local irritation of the 
gland moutis. When they are diseased and oversecre- 
tive in their action, it will restore tone, decrease the 
mucous secretion, and rapidly assist in restoring their 
physiologic processes. It improves the innervation to 
the gland, and by virtue of its systemic effects reduces 
the blood supply by contraction of the tissues surround- 
ing the of the part. It is mildly antiseptic 
in type, and temporarily prevents the development of 
some of the lower forms of germ activity. It is slightly 
astringent, but should not strictly be classed as such. 
It acts mildly on a torpid liver, and stimulates a freer 
secretion of bile, and in large doses causes free watery 
evacuations of the bowels. By virtue of its action on 
contractile muscular tissue, it will often produce abor- 
tion in the pregnant uterus if not used with discretion. 

prostatectomy performed by a simple medium incision Hydrastinin is most active in this direction, but the 

is certainly a very safe procedure. 

Nore :—The discussion on the papers of Drs. Syms, Goodfel- 

low and Fuller will follow the last two papers next week. 

— THERAPEUTIC USES. 
It has been my pri 
drastis (the fluid e 

a gradual reduction in symptoms in almost 

or with a little water, yielded a beautiful yellow fluid 

* Patient. Man, aged about 45, ordinarily sober and not ad- 

root would cure yd cases of ophthalmia and chronic dicted to the regular use of liquors. 

leg ulcers. Indeed, the Cherokees were reported to cure History.—Digestion is normal until he overtaxes himself by 

cancers by it, but our present knowledge of the drug prolonged mental work and worry. Under these conditions it 

and disease practically disproves this idea. Like many ws his custom to use that much-advertised and overesti- 

of our medicinal preparations, what was then used em- mated alcoholic catarrh remedy known as “Peruna.” (It is men- 
tioned only to be condemned.) This always excited his latent 
desire for drink and he used as much as one bottle in each 
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Result.—The mucus vomiting was reduced at the first dose 
and the desire for stimulant seemed to be controlled—in fact, 
stimulants were abhorred. If the hydrastis were withdrawn 
too soon the old appetite returned. Whenever he feels the 
least inclination for a drink or a return of the catarrhal con- 
dition he resumes his mixture of hydrastis with immediate 
benefit. 

This is only one case in a number where it works 
well, but every person will not respond so quickly. If 
pushed and persisted in results may be expected in many 
cares, r the old catarrhal cases. It is quite 

iceable that if pushed in large doses the bowels move 
very often for a few days, but this condition soon sub- 
sides for one of comparative regularity. 

Many patients will come complaining of a poor ap- 
petite, slight nausea, sometimes vomiting catarrhal mu- 
cus and subacute indigestion. A proper counsel on 
diet and hygienic rules is of first importance ; then give 
from one to six drops of fluid extract of hydrastis in 
water one hour before each meal and at bedtime. If 
there is no organic impairment of the mucous membrane 
decided results will follow. If a case of enterocolitis 
refuses to yield to ordinary treatment try smail doses 
of hydrastis or hydrastinin at frequent intervals until 
results are ined. It can be combined with other 


remedies. 

For local use the glyceritum hydrastis is probably 
the beet preparation. It is productive of excellent re- 
sults in vaginitis and some forms of leucorrheal dis- 

but not in the real acute stages. It acts best 
in subacute or chronic conditions. Chronic or pro- 
longed specific urethritis will benefit greatly by diluted 
solutions in injection or by direct application. A spray 
of the glyceritum hydrastis in three or four parts of 
water greatly reduces chronic nasal catarrh if systemat- 
ically used. In fact, it is a remedy that, while not in- 
fallible, is too much neglected, and should not be over- 
looked for the newer materia medica. Most authorities 
recommend much larger doses of the various prepara- 
tions than have been indicated in this paper, but my 
experience shows better results with small doses at 
frequent intervals. Large doses are liable to produce 
nausea, vomiting, abdominal discomfort or diarrhea. 

Hydrastininw hydrochloras in doses of from one- 
fourth to one grain is an excellent remedy to con- 
trol menorrhagia, but is slow in its first effects. It has 
a more prolonged effect than ergot. It is also recom- 
mended in epistaxis, hemoptysis, hematemesis and 
hematuria. It is a remedy that promises much for the 
future, and as reports of its use are published positive 
facts may be deduced. Do not use it in p t women 
except with the greatest caution, as it is liable to induce 
abortion 


Some prefer the use of hydrastin as representing the 
effective virtue of the The — 
may dq so, but the chemically pure hydrastin will not 
give the same effects as those obtained from the fluid 
extract. Pure hydrastin is given in doses of from one- 
eighth to one-third grain. While hydrastis is among 
the oldest remedies, it is probably too little used, too 
little understood. and is neg . If this paper will 
serve to give an incentive to its further 242 

and report it will accomplish the object of its pro- 
duoetion. 


DISCUSSION. 

Dr. W. R. Wurte, Providence, R. I.—A number of years ago, 
when I was interne at the Rhode Island Hospital, an older phy- 
sician, for whosé opinion I had profound respect, told me that 
he was sure that hydrastis as a remedy was not sufficiently 


berberin; h is always white, its crystals are colorless, 
as also its salts. Berberin is yellow and its presence gives 
color to the eclectic preparation hydrastin, which consists 
both of hydrastin and berberin. Dr. Stewart says that he got 
better results from a good extract of the drug than he got 
from hydrastin. The purer the hydrastin the less it repre- 
sents the fluid extract. This is an illustration which takes 
the ground from under the feet of those who claim that we 
can always get as good results from the active principles as 
from the drug itself. Morphin does not take the place of 
opium in practice, because there are a number of other active 
Du. Hxixnicn Sterx, New York City—I wish to call atten- 
tion to the cumulative effect of hydrastis canadensis. I have 
not seen an account of this in the works on materia medica 
and pharmacology which I have consulted. My observations 
are based on a very large number of cases of manifold path 
ology for which hydrastis canadensis, in the form of the fluid 
extract, had been prescribed. The elimination of hydrastis 
is quite rapid as a rule, the kidney being the chief ex- 
creting organ. In case the latter is chronically affected, 


convulsive disorders. I have come to the conclusion that every 
individual exhibiting a pronounced idios 


a patient can stand before toxic symptoms develop, but how 
little of it will relieve his pathologie symptoms. I usually 
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appreciated by the profession. He said that in his own obser- 
vation it had a certain influence on the mucous membrane 
that no other remedy had. I recalled what Dr. Wiggin had 
said when I listened to the recommendation of its use by Dr. 
Stewart. I would like to hear his experience with it in colitis 
and in subacute catarrhal conditions of the large intestine. I 
would also suggest its local use by injection in these cases. It 
is very valuable in the diseases of children. Of course its 
bitterness is an obstacle to its administration to young chil- 
dren. Can this be overcome by a suitable vehicle for admin- 
istration? 

Da. F. Waven, Chicago—The Chemist and Drug- 
gist called attention to the very inferior quality of the hydras- 
tis that was coming to market. Owing to its collection by 
ignorant persons the drug supplied was almost entirely desti- 
tute of active principle. The editorial comment was that 
“this does not interest the manufacturers of galenics.” This 
was an English paper and apparently no joke was intended. 
Hydrastin is a contractor of blood vessels and especially the 
small vessels, while berberin contracts the connective tissue. 
Where there is a relaxed condition of the uterine supports, it 
is interesting to observe its effects on the tissues; they re- 
main contracted so that after several weeks instrumental sup- 
port would not be needed. Dilated stomachs also will be con- 
tracted by the same remedy. This property also explains its 
value in proctitis and colitis. In very many mucous conditions 
we find relaxation of connective tissue for which we have a 
remedy in berberin. 

Dr. Clement B. Lowe, Philadelphia This is a case where we 
do not get the same results from an active principle as from 
the drug itself. Hydrastis has two . . and 
cially in cases of chronic interstitial nephritis, the elimination 
of hydrastis does not occur in the normal ratio and it accu- 
mulates to a greater or less extent in the organism. In cases 
of chronic parenchymatous nephritis its elimination is not ma- 
terially interfered with, but other medicines, for instance 
rheum, tend to accumulate when the kidney is of the large 
white variety. The syinptoms of hydrastis accumulation in 
contracted kidney are headache, vertigo, blurred vision, nau- 
sea, constipation, insensibility of terminal nerve filaments and 
possesses contracted kidneys, even if this is but in the very 
first incipient stages. In this respect it may serve as a valu- 
able diagnostic remedy. I consider it even diagnostic in cases 
where kidney epithelia in large amounts, casts and albumin 
are for long periods not detectable in the urine. The usual 
doses of ten and more drops of the fluid extract are much too 
large in the general run of cases, especially when treatment is 
started. It is not for us to determine how much of a medicine 
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reason why, in case of ulcer of the rectum 
have a good effect. It certainly acts 


11 
£ 


combine it with much of these to make it palatable, you will 
get more harm from the excipients than you will get good 
from the hydrastis. I generally prefer to give it in capsule. 
In the case of very young children capsules would be entirely 
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HOW TO PRODUCE MILK FOR INFANT 
FEEDING.* 


EDWARD F. BRUSH, M.. 
MOUNT VERNON, N. v. 


Many infants must be nourished artificially. The 


reasons for this are plain. Sometimes the mother is 


overworked, insufficiently nourished, harassed by a vi- 
cious husband and many other children, often incom- 
petent by her own unfortunate temper or a vicious ap- 
petite and indulgence or a vagrant desire for amuse- 
ments, sometimes by an inability to eecrete milk. The 
business of properly nourishing an infant is a serious 
one, and to be properly accomplished must be attended 
to with an intense sense of duty. The mother must be 
healthy, love her child, and not nurse it when she is 
seriously disturbed, either mentally or physically. 
I was called to see an infant in a severe con 


® Read at the Fifty-fifth Annual Session of the American Med- 
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did not even allow it to have a drink of water, feeling 


confident that she herself could fulfill all these re- 


baby, you are not truthful about — i g being rr 
in the house.” Then, in a fit of crying, said: “My 
husband’s brother has been here disputing two days 
mortgage.” So I said: “Stop nursi 7 


It would be a long study to ascertain what effect 
butter and cheese from diseased i 

cared for, has on the human 

ing these articles of diet. These foods are mixed with 
many other articles, and it would be difficult to sa 
which was the cause when one’s food disagrees wi 
them, but I think with a bottle-fed baby using only 
milk and water, a search for the source of offense when 
the baby’s stomach or bowels are affected, is very sim- 


It is easier to contro] cows than women. Human 
mothers are often emotional, excitable, indiscreet, 


other members of the herd. From years 
of experience and observation, I feel safe in affirming 
that the accountable party to the individual in the 
cradle is the man who is responsible for the production 
of the milk when the foot that rocks the cradle is not 
the mater who furnishes the nourishment for the baby. 
And, therefore, dairymen who are supplying milk for 
infants’ food are assuming a terrible responsibility. 
There are thousands of infants dying yearly from 
stomach and intestinal troubles who are fed on the 
milk sent to the cities and villages by dairymen sur- 
rounding the urban and interurban communities, and 
I am sure that the milkmen supplying these artificially 
fed infants are responsible for a large tage of 


part 
with their daily food. 

In the year 1882 I had charge of the country home 
of the New York Infant Asylum, and during that year 
I had 518 inmates, with only 26 deaths, for the entire 
year. Of these deaths, 5 were artificially fed infants, 
and 13 were breast fed; the others were weaned. There 
was not a single case of acute intestinal disturbance. 
I think that this percentage, a fraction above 5 per 
cent. of a death rate in an infant institution, is re- 
markable, and the low mortality was simply due to the 
fact that I had charge of the cows furnishing the milk 
for the artificially fed. It seems to me that we will 
never reach the proper stage of producing milk for in- 
fants until we separate the infant food dairy from the 
commercial dairy. The agricultural colleges and jour- 
nals devoted to dairying interests are teaching how to 
raise an abundance of milk at the cheapest possible out- 


lay on the part of the dairymen. The percentage of fats 
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1 found that the mother wus very soiicitous and affec- 
tionate. She had been so careful of her child that she 
administration of hydrastis, or the alkaloidal — “Well,” 
— 
1 —— parts, and it would do no 
the child recovered promptly. After the 
santa and similar preparations, but if you brother went away, the mother resumed nursing her 
child, and there was no further trouble to my knowl- 
edge. 
impracticable. When listening to Dr. Waugh, who is my old 
teacher at college, I recalled a statement by him in 1888 
to the class, when lecturing on catarrhal conditions. He said: 
“Remember, gentlemen, in catarrhal conditions, hydrastis is 
ple. 

2 sometimes hysterical, and not always able to control 
themselves. A dairyman understanding that these con- 
ditions can affect milk, must also understand the ne- 

Dr. Boarpman Rexp, Philadelphia—I have had no personal cessity of controlling his cows. When a cow is in heat 
experience with hydrastis in treating diseases of the stomach. or otherwise gets disturbed or hurt, the milk can be 
When I pursued my special studies of stomach diseases in thrown away and the excited cow can be kept from in- 
Germany they did not use it there for this purpose, and my 
attention was not directed to it. In my former general prac- 
tice I found hydrastinin very satisfactory in treating uterine 
hemorrhage. In other conditions I have used hydrastis in 
small doses without any decided results. In testing any such 
remedy in stomach cases test meals should be given from time 
to time and the contents examined to determine the effects. 

In the future, when I see cases of gastric catarrh that are dif- 
ficult to control, I shall bear hydrastis in mind and make trials 
of it under exact conditions. If gastric catarrh can be greatly 
relieved by small doses of hydrastis, it will be a very good 
thing to know. 
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and solids in good milk used for infant feeding is a very 
insignificant item, while in the cheese and butter fac- 
tories the fats and solids are the only real value of the 
milk, and on these tages the dairyman properly 
gets his returns. re are many factors at pres- 
ent time working against the production of proper cow’s 
milk for infant feeding, and’ the first is breeding. 
That the bovine race is notoriously prone to tuber- 
culosis and other forms of chronic disease is admi 
and the better the breed from the dairyman’s point 
view the more numerously are they afflicted by chronic 
diseases; therefore, the first and most important con- 


bred from rugged animals not closely related; she 
should be quiet in disposition, y sound in health, 
comparatively well nourished, is, neither excessively 
fat nor emaciated, not 


necessary 

is form, and we see in the Jersey herds this 
food form of the ideal butter cow. We all know how 
many of the fancy herds have been condemned by the 
heaith authorities, all of them yielding excessively fatty 
milk. I believe the first reform in infant feeding must 
begin with another cow. | 

We must separate the commercial butter and cheese 
cow from the animal supplying the baby’s food. Dairy 
herds must be established for baby’s milk especially ; 
in fact, these will, of necessity, make a separate class of 
dairymen and dairy cattle with entirely separate meth- 
ods of feeding, breeding and — Boy milk. When 
proper conditions are established, the dairy for 
and cheese and the dairy producing mi 
separate institutions, and the state con- 


The cow is man’s forager and nurse, and if he at- 
tends to her properly she is the best of all his food pro- 
ducers; but she will 
easily as good food if he himself does not understand 
how to prevent her from doing so. She sometimes eats 
poisonous weeds with impunity to herself. It is said 
on good authority that the milking cow can eat poison- 
ous weeds that would kil! her if she was not giving 
milk, but the poison reaches the milk consumer, whether 
it is her own calf or somebody’s baby. 

I have in mind an animal I have been watching for 
some years. She is a Jersey, very handsome, fawn col- 
ored, large eves, delicate limbs, a typical aristocratic 
Jersey cow. Three years ago at springtime a baby sick- 
ened and died while getting milk from this cow. I ex- 
amined the cow very carefully at the time, but could 
find nothing definite ailing her except that she was a 
nervous and excitable animal. She was sold, and about 
a year later, in the spring, another baby getting her 
milk died, and there was considerable ugly talk about 
this affair, so the second owner sold her. Last spring 
she had a calf. and the calf sickened while sucking in 
the springtime. This owner asked me to examine the 
cow. I could find no definite disease, but told him 
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ing the methods of supplying milk killi 
breeding. 


surely furnish poison for him as 


i folks who 
do not want her milk for children she is all right. Her 
present owner has no children, and I do not believe 
now that there is any danger of any child getting her 

I believe the wealthy amateur dairyman does as much 
dairy more, than the — 

cows. not ic is 
killi than milk from perturbed or nervous cows. The 

ical injection of lin must be disturbi 

to maintain « herd of aristocratic, highly 
bred Jerseys may do very well for a butter herd, but 
am sure they are dangerous to supply milk to feed 
babies. 

MODIFIED MILK. 

A baby is a good milk analyzer, and when there is 
nothing added to the milk it gets its method of anal- 
ysis is sure and simple. If the baby dies from intes- 
tinal disturbance when it has no other food than milk 
and sterilized water, the man furnishing the milk 
should be held responsible, but when physicians i 


N ng make it equal 
to mother’s milk, then no one can tell whether the 
trouble originated in the laboratory or from milk su- 
gar, or any of the other causes that may arise with old 


i z 


was sending to him went wrong. On inquiry I 
ascertained that he was adding milk sugar and lime 
water. I told him to stop the addition, and he was sur- 
prised to hear me say that milk could be fed without 
modifying. After three weeks his wife telephoned me 

ing if she could not add sugar. She said the baby 
was thriving, bowels normal, but she still had the idea 


and dies. I know that milk can not be improved, even 
by the most learned chemist that ever lived. 

Good cow’s milk will nourish an infant without in- 
tervention of the chemist, while bad milk will kill in 
spite of the man who knows how to modify milk accord- 
ing to the most approved method. 


CARE OF THE COWS. 


Ir not have her first calf 
until after she is 2 years old. She should always be fed in 
the stable while giving milk, summer and winter; she 
should have clean stable and careful currying; her 
abode should be thoroughly ventilated during summer 
by exhaust fans, and in winter with properly con- 
structed ventilators. Cows must receive a perfectly bal- 
anced ration, that is, a sufficient quantity of nitrogen- 


Jour. A. M. A. 
the history of the cow and advised him to kill her. He 
said he would, but I see her now nearly every day on the 
lawn, and the owner tells me that he makes butter from 
her rich milk. This is undoubtedly a good butter cow. 

sideration, in reform 
for infant’s food 
The cow ing mit 1411 
possibly be a large yielder 
There has been for generations a tendency to breed 
the dairy cow to a wrong standard to get good milk 
for babies. The scrofulous form in all dairy animals 
is usually an abundant milker, and so from a commer- 
cial aspect she is the best cow. And for this reason she 
is the ideal standard for many breeders; hence the in- eee from the milk train 54 
as to 
steril- 
with 
nilk su- 
cereals, 
done, 
how to 
— om his 
other’s breast. 
hysician telephoned me that the 
(rol of fat and solid percentages will not be insisted on 
for the milk food supply. 
that something must be added. No man living to-day 
can prepare good food for infants from bad milk. He 
may modify it as he pleases, but the baby will not re- 
ceive it kindly. Still, on insistence, he often takes it 
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food, to balance the amount 
excrete in the milk and 
The grain and oats 
be ground fresh daily. Good clean hay, bright 

oat straw, and properly housed ensilage during 
winter months, and in the summer time green fodder, 
freshly cut and mixed with the hay and grain. None 


It is a curious fact that the greater of dairy diet 
be put to no other use. 

Milking —Certainly the care of milk and the time 
that from between its extraction from the cow 


milk. 
I have seen milk disagree with babies because of the 
When the cow 
afraid of the man who milks her, the mental ner- 
vousness affects the milk i 
milk disturbed by the mi i 
and thus hurting the d 
er 


ner. I never allow my men to the teats or udder, 
simply brush the udder and belly clean before milking. 
I have seen many a chapping of the teats, especially in 
the winter time, from the wetting and washing bef 
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i 


small ulcers or other sores on the dugs of the milking 

cows. Many of them must be painful to the cow while 

being milked, and some of them are specific, i. e., cow- 

, or some form of disease from the milker’s in- 
CONCLUSION 

Dai should be held ible for the stomach 


tainly, the milk must be carefully guarded, kept cold, 
below 50 F., and away from contaminating influences, 
or the addition of milk sugar, lime water, pepsin, pan- 
creates or any other articles except as above specified. 
The surest test that milk is good food for the bab 

is the baby itself. The percentages of fat, the propor- 
tions of proteids. and all the other chemical data amount 
to nothing, if the baby is thriving the milk is good. 


Swimming as Part of a School Curriculum.—The Medical 
Press urges the desirability of making swimming a compulsory 
part of all school training, and deplores the fact that many 
children are absolutely devoid of any knowledge of this most 
useful attainment. It advises, in the interests of the physical 
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THE INITIAL CONTAMINATION OF MILK * 


There has been considerable advance in the study 

of lactology since the time when the old lady desired 

milk im her tes to make “taste a litte 

it cowy.” And while there is still very much to be 
learned, there is no question that in both lay and 


. fessional circles the interest in milk as a food as 


a means of contagion steadily increases. Among other 
influences, the great activity of the manufacturers and 
vendors of proprietary baby foods, it would seem, must 
have led people to inquire more strictly into the 
question of how infants rey he to be fed, 

very gratifying decrease in i i 
nourished infante demonstrates the great utility of the 
steps already taken to properly nourish them, and, at 


It is not necessary to enumerate the names of a large 
number of physicians and scientists, many of them still 
young men and women, who have conferred an incal- 
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sterile milk, it would seem as though its produetion is 
impracticable. Nothing further apparently could have 
been done, unless it were to actually shave the cow. 
Freeman“ says: “We have no dairy routine that is at 
the present time practicable that will give us milk free 
from bacteria ” 

Admitting, then, that sterile market milk can not be 
produced, let us look into some of the advantages which 
will accrue if milk can be marketed that shall be on 
the 1 as free from bacteria as the nine 
samples produced by Professor Conn. 

From time immemorial milk has been subjected to a 
process of straining sooner or later after the conclu- 
sion of the milking, and for many years metallic strain- 
ers made of wire netting or perforated tin have been 
used. 


„ Read at the Fifty-fifth Annual Session of the American Med- 
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RICHARD COLE NEWTON, M.D. 
MONTCLAIR, x. J. 
of the waste material from breweries, starch factories, 
cider mills, beet-sugar refuse, should be given; in fact, 
the only by-products that are good food for cows are 
wheat-bran, linseed meal cake, or cottonseed oil meal. 
and its introduction to the stomach are very necessary 
considerations. The care and attention to milking is 
also important. The milker should be a good-natured 
man. When a milker is kind and has a crooning way 
culabie benefit on humanity by their labors in this | 
It has hitherto been supposed that milk while in the 
cow’s udder is sterile, and that the bacterial content of 
2 market milk could be reduced to zero if infection of 
joint to press the teat, causing pain and disturbing 
the quality of the milk. a 
1. „ callous or de- 
formed hands, but clean soft hands and a gentle man- 
milking. The squirt from each dug 
caught in a — and thrown away. In 
ery dairy one will find many cows with ei 
Of nine —— of this milk, when —_— drawn, the 
average bacterial content was 242 per cubic centimeter. 
If the precautions just enumerated will not produce 
and intestinal condition of otherwise healthy infan 
fed on milk that they furnish, providing that nothing 
is added, except sterilized water, cane sugar or cream 
that comes from the cows under their control. Cer- 
development of the people, and as a wise prophylactic measure 
for the safeguarding of human lives, that swimming be made 
a compulsory element in every public school education. 
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been shown that with one-tenth grain of stable dirt 
per quart, one may expect about three and one-third 
millions of bacteria per cubic centimeter ; with one-third 
grain the number rises to more than 7,000,000, and 


grain of manure, an almost invisible quantity to the 
tent equal to that of ordinary sewage. 

But this appalling statement is no more startling 
than another made by the same author, that from 

ntitative determinations of the amount of stable 
irt in many samples of milk it has been estimated that 
Berlin drinks every day in the milk supply of the city 
no less than 300 ponnds of cow manure, and what is 
true of Berlin 31 New Tork and other 


Pure milk has no odor and a very delicate taste, so 
that the so-called “cowy taste” and smell of ordinary 
milk are caused by cow manure, and this is too 


of experiments to 
tain the effect of straining milk, at the conclusion of 


ia nor in the time of curdling. 

He says: “It is something of a surprise that no larger 
benefit is shown (from straining), for as has been indi- 
cated by previous experiments, the amount of dirt 
which is removed by the straining is about 40 per cent.” 
At has been found by Weil“ that filtering milk through 
filters frequently increases the apparent number of bac- 
teria present. This author, however, concluded that 
the cause of the apparent increase was that the filter 
was not sterilized and contained bacteria, which were 
washed through by the filtering. This does not apply 
to our experiments, inasmuch as the filter being simply 
cheesecloth was thoroughly sterilized before each ex- 
periment.” 


3. Clean Milk, p. 102. 
4. Milch Ztg., p. 789. 
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Another writer“ says: “The liquid impurities (of 
milk) can not be detected by the microscope. No pas- 
teurizing process can cure or cover up the evil results 
of nastiness in milking. The particles of manure con- 
vey to the milk the digestive ferments from the bowels 
of the cow. ‘They set up that class of fermentation 
* to milk a slimy physical condition and de- 
idedly unpleasant. odor.“ 


This odor is so apparent to a susceptible nose that 
one large milk-dealing establishment employs a man 
who accepts or rejects the milk offered by various 
producers, judging it solely by its odor. 

The thorough aération of cow’s milk so commonly 
prescribed to remove its alleged natural odor would be 
entirely ey if the manure could be kept out 
of the milk. In fact, a large. of the battle for 
clean and wholesome milk would be won if the initial 
contamination could be prevented. I refer to the avoid- 
able contamination from sources external to the cow’s 


The importance of ing the initial contamina- 
tion of the milk from dust and germs in the atmosphere 
does not seem to be generally appreciated. It is true 
that various devices have at times been adopted to ac- 
complish this purpose, and some of them are still in 


vogue. Metal strainers have, however, been largely 
discarded, and justly so, since milking through them, 
as we have seen, tends to increase the ial content. 


through absorbent cotton is effective, but is a 
troublesome method and requires for its successful use 


Dr. Freeman advocates an ordinary eight- or ten- 
quart pail, with a hood over the top so that 
lar droppings, dust and contamination from cow’s 


21. 
6. Albany Medical Annals, March, 1904, p. 282. 
7. Bacteria in Milk and Its Products, p. 52 et seg. 


It has been demonstrated, however, that milk strained 
through such strainers undergoes little improvement, 
except that it is freed from pieces of hay, straw, hair 
and such large objects, but its keeping qualities or its 
bacterial content are not improved. Generally speak- 
ing, however, much visible dirt is left in milk strained 
in the ordinary way. Of this dirt a large portion is 
cow dung, and how important this source of contami- 
nation of milk is, the following quotation from Har- 
rington will show: “A very small amount of fecal filth 
per quart of milk makes a very great increase in the 
number of bacteria per cubic centimeter.” Thus it has 
a more a grain it rises 
13,000,000. 
The average bacterial content of sewage is stated to 
be from 1,000,000 to 4,000,000 per cubic centimeter, udder. 
hence we observe that a contamination of one-tenth ae 
a rather complicated mi il, with a number of pieces 
1 which maker the apparatus hard to keep sterle and 
probably 500 or 600 pounds of cow manure are drunk * too intricate, perhaps, for the average dairyman 
every day with the milk. In one of the best known of modern dairies, after ex- 
perimenting with various devices and finding that the 
ordinary wire milk strainer was worse than none, the 
: — milk is now drawn into an open pail and strained after 
y apparent to a discriminating nose and palate in the process is completed, in the old-fashioned way. No 
any but the cleanest milk. ; doubt the managers of this dairy, whose name is syn- 
That cow manure is very soluble in warm milk, so onomous with clean and scientific dairying, are now 
that a considerable — of that finding its way into looking for a satisfactory device which shall arrest the 
the milk is quickly dissolved and can not be removed by air-borne and other impurities which are carried into 
subsequent straining, Conn and others have proved. the milk pail by the process of milking. Naturally, 
Belcher“ speaks of this property of milk, and says that various attempts have been made to milk thro 
no reliance can be placed on the strainer’s ability to strainers and even into bottles. One dairyman — 
make up for previous careless handling of the milk. that he could strain the milk through its own froth, col - 
lected on a wire or other strainer. Covered pails of 
various sorts have from time to time been introduced, 
process of milking, on its bacterial content, and but have not yet come into general use. 
found that in twenty samples there was little difference 
between strained and unstrained milk in the number of 
pod the milker’s clothes, breath and so on shall be ex- 
cluded. 

Professor Conn,’ after pointing out that milk drawn 
by a milking machine has been experimentally proved to 
be rather more contaminated by bacteria than milk 
drawn in the ordinary way, describes a pail with a cover 
and with gauze or cheesecloth stretched over a small 
opening in the cover. This pail answers its purposes 
very well. By its use Professor Conn and his colleagues 
at the Storrs Experiment Station were able to exclude 
66 per cent. of the initial contamination of milk by 
dirt, with very great improvement in its character and 

(a 8. Bulletin 134, Michigan State Agricultural College Export- 
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keeping qualities, as will be described presently. The 
pail is an ordinary milk pail, with a well-fitting cover 
with a handle. In one side of this cover is sunk a cir- 
cular cup or funnel-shaped rim surrounding an orifice 
about four inches in diameter, and into this can be 
fitted a funnel-shaped bottomless cup several inches 
high. One or more thicknesses of sterile cheesecloth are 
stretched across the opening of the cover and held in 
place by the upper cup being firmly driven into the 
lower. 

The strainer of a second pail is somewhat less com- 
plicated in construction. The pail itself is shaped like 
an ordinary chamber slop-pail, with a cover, one-half 
of the upper portion of which has been cut away. The 
sterile cloth diaphragm is stretched across the top of 
the pail and the cover fitted snugly over it. A spout in 


the side of the pail, fitted with a metallic strainer, en- 
ables the milker to empty the pail without — off 
the cover or disturbing the di doubtful ad- 
van 


e is to handle, to 
sterilize and to keep sterile. n one of these pails there 
is the objection advanced by Dr. Freeman“ that the 
opening looks icularly upward and is, therefore, 
more liable to catch the droppings from the atmosphere 
and those which come off from the cow’s body and from 
the milker’s hands, clothes, breath, etc., and which are 
the initial contamination of the milk. Furthermore, 
there is always some spattering in milking, and the 
droplets of milk scattered around on the of the 
pail and the milker’s hands and the cow’s udder become 
contaminated and some of them will be subsequently 
washed into the pail; the spout in the side of the pail 
with the strainer over the end will surely catch some 
to em is pail without renewing his diaphragm o 

pt Bend at the conclusion of each milking, as 

A pail has recently been devised, and is now used in 
several dairies. This pail is made out of a single piece 
of steel, and has no seams to catch and hold bacteria or 
minute particles of curd or other fermenting substance. 
It is the size of an ordinary milk pail, and has a close- 
fitting, dome-shaped cover, also made of one piece of 
steel, with a circular orifice in the top 3% inches in 
diameter, which is the size of the tes on 
which the milk bacteria are grown. thick- 
nesses of sterile cheesecloth are stretched over 
the 28 the pail and the cover fitted on. 
The hole in the top of the cover is nearly six inches 
above the cloth dia This almost completely 
prevents spattering, which is bound to occur when the 
sterile cloth is stretched over a wire sieve or when the 
cloth is part of the cover itself and on a level with the 
top of the pail. 

Owing to the comparatively small size of the opening 
in the cover and the slanting position in which pail 
is held during milking, the perpendicular droppings into 
the pail during the process are largely prevented, 
whether they come from the milker’s breath or hands, or 
the cow’s body or the surrounding atmosphere. 

There are only three pieces to the entire mechanism— 
the pail, the cover and the sterile cheesecloth—and each 
of them is of the simplest possible construction. 

As to the efficiency of covered pails, there may be 
some room for discussion, and inasmuch as the matter 
is of such paramount importance, it may be well to fol- 
low it out somewhat in detail. ; 
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As already stated, Professor Conn found that when 
he used a covered pail and milked through four thick- 
nesses of sterile cheesecloth and a layer of absorbent cot- 
ton, he reduced the number of bacteria in the milk to 
242 per cubic centimeter in one set of experiments and 
267 in another. And he also found that when the num- 
bers of bacteria in fresh milk vary from 2,000 to 40,000 
per cubic centimeter, and are from both external and 
internal sources of contamination, no parallel can te 
drawn between the number of bacteria present at any 
later stage and the number present at the outset. This 
does not hold true when the numbers are still further 
reduced. By aseptic milking, the bacteria have been 
reduced to t 300 per cubic centimeter, and this has 
a very striking effect on the numbers present in the 
milk at later stages, whether it has been preserved at 
50 F. or 70 F. 

These observations led Professor Conn to the impor- 
tant discovery that the bacteria which get into milk from 
other sources than the milk ducts grow more readily un- 
der ordinary conditions and ordi temperatures than 
thane that comme feos the 

In other words, by cutting off the supply of manure, 
dust, — which 1 efiles — we get a — 
better-keeping milk, because the rapi wing 
teria which are brought in with the stable dirt and 
dust are excluded. It is also fair to assume that the 
pathogenic bacteria which might come from the milk- 
er's breath or his hands will also be excluded by the 


pail. 

A number of analyses of milk drawn into a covered 
pail give an average bacterial count for nine sam 
(Table A) taken during September and December, 1 
of 628 per c.c., and of 70 analyses made later (Table E), 
the average was 449, which is not much higher than that 
of Professor Conn’s ic milk, already cited, produced 
as we have seen with utmost possible pains and be- 
ing taken from the latter half of the milking, whereas 
the counts in the last-named experiments were made 
from the samples taken out of the market milk and 
milked under the same conditions as the rest of the 
milk in a regular milking room. 

Of the milk twenty-four hours old, the showing is re- 
markable. Of fifty-three observations made during four 
months (Table B), the average bacterial content was 
447 per cubic centimeter. 

The temperature had been maintained at 45 F., 
whereas in fessor Conn’s Table 10 the average bac- 
terial content in eight samples of aseptic milk kept 
twenty-four hours at 50 degrees was 5,991. It seems 
only fair, however, to omit one sample from Professor 
Conn’s table, which showed the extraordinary count of 
45,416 per cubic centimeter. The table with this omis- 
sion gives an average of 358, which is somewhat smaller 
than those just given, but showing remarkably little 
variation from the latter when we consider the differ- 
ences observed in producing the milk already spoken of. 
Gratifying as the above showing is, it is not the most 
remarkable result obtained by using the covered pail 
nor the one of the greatest interest to milk consum- 
ers and producers alike. : 

Stocking, the assistant bacteriologist to the Storrs 
Experiment Station, says: “It has already been pointed 
out that these tests were made in a dairy where the con- 
ditions of cleanliness were good. The amount of filth, 
such as dirt, hair, etc., that is frequently removed by a 
separator from milk of ordinary dairies as delivered in 
cities, is appalling. It would be interesting to test the 
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efficiency of the covered pail in dairies where tlie sani- 


tary conditions are not so good as they were in these 
tests.” 
A series of such tests have been, in fact, carried out 


cong and E), in which fresh milk and milk twenty- 
hours old were “counted.” This milk had been 
produced “in old dusty barns with no precautions what- 
ever, except that the covered pail with the sterile cheese- 
cloth diaphragm was used, and the cloth was changed 
for every two cows.” From these experiments, we get 
the remarkable showing that the average bacterial con- 
tent of 74 samples of fresh milk drawn into the closed 
pail in a dusty barn (Table E) was 3,041; and of twen- 
ty-one samples of milk twenty-four hours old which had 
been drawn under the same conditions (Table C) kept 
at 45 F., the average count was 793. 

Comparing these figures with those in Tables D and 
E, in which the “counts” are given of milk drawn into 
old-fashioned open pails in old dusty barns, of the fresh 
milk the bacterial count was 2,269 and 3,041, 
second series. Of the milk twenty-four hours old. the 


differences might have been considerably larger. 
If these experiments, a summary of which will be 


The poor farmer, with his three or four cows, will 
longer labor under insurmountable obstacles when 
competing with the elaborate and richly stocked dairies. 
Dr. Herrold of the Newark Board of Health relates 
an instance in which a farmer, merely by tying a piece 


cheesecloth and one or more covered pails, and by using 
a sufficient amount of ice, can send milk to market with 
a bacterial content of less than 30.000 per cubic centi- 
meter. No soap of any kind should be used in washing 
the cheesecloth, which should be boiled with ordinary 
soda or some alkaline powder. 

If any one doubts the efficiency of the sterile cheese- 
cloth diaphragm, let him observe the quantity of dirt 
which will collect on it from one milking, even in ‘the 
cleanest milking room; and if the milk contains mucus, 
pos, blood or stringy matter the quantity of detritus 

tered out will be appalling. 

If the careful and painstaking experiments just cited 
are not entirely fallacious, the conclusion is obvious 
that a genera) dairy law that no milk shall be offered 
for sale with a bacterial content above 30,000 per cubic 
centimeter, would be justifiable and comparatively easy 
of enforcement. 

As already mentioned, if milk is drawn into the cov- 
ered pail the use of aération is superfluous, for the so- 
called cow taste and odor are not present and do not 
have to be gotten rid of. Thus dangerous and trouble- 
some manipulation and agitation of the milk, not to 
mention prolonged exposure to the atmosphere, are 
avoided. In one dairy milk drawn into one of these 
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in a clean milking room, is put immediately into 

es, and these are put in ice water, and in a frac- 
tion of a minute the necessary reduction of temperature 
is begun. These bottles are sealed up with an inner 
and an outer seal, and a guarantee is placed between 
the seals that the bacterial content of the milk shall 
not exceed 5,500 per cubie centimeter when delivered. 
Any other dairy can be conducted on similar lines, 
and can achieve as good results as those already de- 


This 
conditions, new milking barn, etc. 


Average 628 


in new milking barn kept under 45 F. 
— 8251 
3281. 7 : 
Bept. 1 Sept. 
Sept. 30. 
Average 730 
1 
Dec. 4 
Dec. 6 1 
— 
1 
This is our best milk, milked in milking barn; cow carefully 
et the covered milk pall used. 
90 — 
Average 323 
1 


Average count certified milk made in new barn, under utmost 
sanitary precaution: 


730 bacteria e. e. 

„„ 2 823 bacteria per mi! 

— 267 bacteria e. e. milk. 
400 bacterla e. e. milk. 


Average tor four months. 447 bacteria per e. e. milk. 
8. Bacteriology of Milk, London, 1903. 


As said above, the production of certified milk is no 
longer beyond the reach of any poor farmer or small 
dairyman. The consideration that the simple devices 
described in this paper are likely to revolutionize mod- 
ern dairying and ought to be of. incalculable benefit to 
humanity, affords, I believe, sufficient excuse for hav- 
ing taken up the time of the Section in describing them. 

It ie curious that the exhaustive work of Swith- 
inbank and Newman,’ published last October, says 
nothing about covered milk pails, although the bac- 
teriologic work therein described is highly confirma- 

average was 5,772. As stated in the note to Table D, tory of much of that done at the Storrs Experiment 
the weather at the time of these observations was very Station. It must be borne in mind, however, that all 
cold and unfavorable to the growth of bacteria or the really great improvements in human industries are in 
the direction of simplicity and common sense, and that 
is the direction in which the covered milk pail points. 
and I might that they have already been 4 TABLE 4. 
might say ve y measurably 
confirmed by two sets of experiments made entirely in- de from bottling tachioe med planting then 
—— of each other, a great step will have been 
toward the production on any farm of a safe, 
wholesome, well-keeping milk, fully up to the standard 
of the “certified” and “standard milks” now on the mar- 
ket. 
TABLE B. 
Certified Mitk.—Bacterial count of milk 24 hours old, produced 
clean cloth on an ordinary pail with a string, was 
able to produce better and cleaner milk than any one in 
the neighborhood of certain large summer hotels. Any 
farmer can buy an Arnold sterilizer, a few bolts of 
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SYPHILITIC AORTITIS AND ANEURISM. 

The probability of there being some relationship be- 
tween syphilis and aneurism has long been recognized. 
In 1886 Flint wrote in his Practice of Medicine (sixth 
edition) : “As bearing on the diagnosis, it may be here 
stated that aortic aneurism is a rare event under 40 
years of age, and that syphilis is often a remote cause.” 
Since then we have learned that aortic aneurism under 
40 is not an especially rare event, relatively speaking. 
and that syphilis may maintain a much closer relation 
to aortic aneurism than that of a remote cause. Among 
the various facts that have served to direct and fasten 
attention to the relationship between syphilis and 
aneurism may be mentioned especially the occurrence of 
aortic aneurism in notorious syphilitics at a relatively 
early age—25 to 45—which, of course, does not har- 
monize perfectly with the generally accepted views as 
to the réle of ordinary arteriosclerosis in the produc- 
tion of aneurism. 

Already in 1875 F. H. Welch noted severe aortic 
disease in 60.7 per cent. and aneurism in 32 per cent. 
of 56 cases of fatal syphilis; and a high frequency of 
syphilis among patients with aortic aneurism has been 
brought out in numerous statistical studies. The per- 
centage varies greatly in the different series, being as 
high as 85 per cent. in Heller’s and as low as 18.75 per 
cent. in von Hansemann’s. In most series, however, 
the percentage exceeds 50; generally the figures are 
based on the facts secured as to a history of syphilis in 
the patient. Lichtenstern based his calculations on 
postmortem findings, and gives a percentage of 39. It 
will be noted that this average percentage greatly ex- 
ceeds the average percentage of syphilis in all classes 
of people in this and European countries. 

Von Hansemann insisted that a more trustworthy 
idea as to the relation between syphilis and aneurism 
would be gotten by learning how many syphilities be- 
came victims of aneurism. His own figures—3.43 per 
cent. of 350 syphilitics—he regarded as very small, but 
Heller, the champion of syphilitic aneurism, points out 
that after death only a small percentage of those once 
infected with syphilis present definite syphilitic lesions. 
In 400 syphilitics Heller found aneurism in 3 per cent., 
cerebral syphilis in 2 per cent., cardiac syphilis in 2 per 
cent., pulmonary syphilis in 1 per cent. In 8,669 post- 
mortems Emmerich found aneurism only in 0.5 per 
cent., and in 745 tuberculous Heller found only 0.13 
per cent. to have aneurism. Hence von Hansemann’s 
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reversed statistics also show a probable relation be- 
tween lues and aneurism. 

While clinical experience and statistics unquestion- 
ably point to a close relationship between syphilis and 
aortic aneurism, the crucial point whether syphilis may 
cause aortic changes that stand in direct causal con- 
nection with aneurism can be solved only by the help 
of pathologic anatomy. Here certain difficulties con- 
front us. The syphilitic nature of many chronic in- 
flammatory and sclerotic processes has long been urged, 
but in many cases this view has met with doubt and 
more or less opposition, largely because it was not pos- 
sible to prove unequivocally the syphilitic nature of the 
lesions in question. This has been and probably will 
continue to be, at least to some extent, the case with 
syphilis as the basis of acute aneurism. In most cases 
aneurisms are studied anatomically so late in their de- 
velopment that the specifically characteristic features 
possibly present in the fundamental lesion of the aortic 
wall long since have passed away. ‘The results of recent 
investigations show, however, that much may be learned 
by thorough study of material everywhere readily avail- 
able. Indeed, in viéw of recent developments, there 
seems to be little doubt but that our knowledge con- 
cerning the influence of syphilis in aortic disease and 
aortic aneurism has been materially delayed because 
the question was not seriously and systematically con- 
sidered either by clinicians or pathologists. Every day 
pathologists looked at sclerotic and degenerated aortas 
without seeing any reason to in any way modify the usual 
off-hand diagnosis of arteriosclerosis or endarteritis 
chronica deformans, the manifold forms of which un- 
doubtedly include various processes of distinct eti- 
ology. 

Years ago a peculiar form of mesaortitis was recog- 
nized (Wagner, 1866, Helmstedter, 1873), which Hei- 
berg in 1877 was the first to interpret as syphilitic; he 
based his interpretation on the presence of miliary 
gummas. Shortly afterward, but entirely independently, 
Laveran in France reached the same result. Subse- 
quently this mesaortitis was studied more fully by 
Heller and his pupils, who speak of it as syphilitic 
aortitis, by Straub, and most recently by Chiari and also 
by Benda. This mesaortitis is essentially a productive 
process, located principally in the ascending aorta. 
When uncomplicated by other forms of sclerosis the in- 
tima shows no increase in thickness, but furrows, small 
depressions and pits that correspond to scars in the 
media, which also may contain foci of granulation tis- 
sue. Occasionally occur areas of necrosis with giant 
cells, partly of the type of the Langhans’ cells, partly 
of the type of the foreign body giant cell. The ad- 
ventitia is usually involved, and productive endovascu- 
litis is practically always present here as well as in the 
media. Chiari came to the conclusion that the mes- 
aortitis may he caused by syphilis, because he found it 
in one-half of the syphilitics and general paralytics ex- 
amined. Straub claims to have noted this form of 
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ular in size and in shape, and consisted of a yellow ma- 
terial in the midst of a scar. Benda also found gum- 
mas of this kind in the margins of aneurisms ; only four 
or five of such instances having been recorded pre- 
viously, the most recent by Fabris. Whether productive 
mesaortitis always represents cicatricial termination of 
aortic gummas, gross or microscopic, as Benda seems to 
think is the case, can probably not be determined from 
the material now at hand, as already indicated, but there 
is no longer any doubt that syphilis of the aorta, just as 
syphilis of the heart, may be the basis of aneurisms. 
Much work requiring the co-operation of clinician and 
pathologist must be done ‘efore all the facts may be 
learned in regard to syphilitic aneurism of the aorta 
as distinguished from other forms of aortic aneurism, 
which, of course, also may occur in syphilitics. Pathol- 
Ggists must study diseased aortas more carefully than 
in the past and also walls of aneurisms, especially when 
the latter are multiple. When it was learned that po- 
tassium iodid occasionally cures aneurisms, it was first 
thought that this was due to its antiluetic effect, but 
before long the coagulative influence of the iodid was 
accepted as giving the more plausible explanation. May 
it not be possible, after all, that in certain cases spe- 
_ ¢ifie treatment promotes removal of gummas in the 
walls of aneurisms? Certainly the present trend of be- 
lief in regard to aneurism and syphilis will stimulate 
to most careful antisyphilitic treatment in all cases of 
suspected aortic disease in the young and the syph- 
ilitic.* 


WINTER BEDDING AND INFECTION. 

The advent of cold weather, almost every year, is 
marked by a series of outbreaks of epidemic diseases, 
for which no definite cause can be found. All the cases 
in a locality may be traced to one or two original ones, 
but the origin of these primary cases, as a rule, is un- 
known. The Chicago Board of Health has suggested 
one source of contagion which deserves careful inves- 
tigation. As the cold weather commences, bedding that 


1. The literature on syphilitic aortitis in relation to aneurism 
may be found in connection with Chiari’s and Benda's reports in 
Ver. d. deutsch. path. Gesellschaft, 1904, vi. 
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has been put away during the summer is brought out 
for use again. It is at least a curious coincidence that 
contagious diseases, such as measles, scarlet fever, 
whooping cough, and even the more serious, smallpox, 
are apt to become epidemic at this time of the year. 

The Chicago Board of Health has found during the 
present year some thirty separate smallpox infection 
centers, the cause for which would seem to be the in- 
fected bedding and the clothing of the undetected cases 
that occurred late last winter and in the spring. To 
quote the report: “Because these cases were undetected, 
no disinfection of their bedding and clothing was se- 
cured ; with the advent of warm weather, blankets, un- 
derwear, etc., were packed away until the abnormally 
cool weather of the first few days of October brought 
them into use in artificially heated and poorly venti- 
lated rooms, favorable to the active growth and diffu- 
sion of the contagion.” The report then goes on to state 
that it is impossible otherwise to explain the recent out- 
break. The families were unknown to each other and 
did not excharfge visits. None of the smallpox patients 
had been away from the city recently, and they had 
nothing in common except the development of the dis- 
ease coincident with the cool weather, which necessi- 
tated the use of last winter’s heavy clothing. 

It is well known that the materies morbi of such dis- 
eases as measles and scarlet fever, especially the latter, 
may remain virulent in fomites for long periods, and 
there are at times surprising proofs of this.fact. After 
a year, clothing that had been in contact with a scarlet 
fever patient has been known to produce the disease in 
others, though carefully packed away in camphor or 
tobacco in the meantime. Letters sent from an in- 
fected house, before the disease was recognized as scar- 
let fever, have been known to convey the disease long 
distances, proving infective many weeks after they had 
been sent. 

The possibility of infections from this source sug- 
gests the necessity for at least domestic disinfection of 
such articles before they are used in a subsequent winter. 
Unfortunately, quilts are so made that the ordinary 
washing and boiling process is out of the question, and 
blankets shrink and lose their appearance and softness 
unless very carefully handled; thus household articles 
that greatly need occasional boiling are not cleansed in 
any way. 

Such bed clothing as will not wash should be sub- 
mitted at least once a year to the disinfecting influence 
of dry heat, or to the vapor of some chemical bactericide, 
like formaldehyd. If this is not done these articles are 
likely to become receptacles for various forms of viru- 
lent micro-organisms, that may find, in some of the 
organic materia] in which they are placed, a favorable 
culture medium while stored away in the dark, warm 


closets usually provided for them, and which resemble 
nothing so much as the modern brood chamber for bac- 
teria. A little careful investigation this fall and at 
the beginning of the winter may bring out so much 
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aortitis in 82 per cent. of 84 general paralytics. Aneur- 
isms were present in many cases in both these series. 
While the réle of other infections can not be wholly 
excluded in the genesis of this fibrous form of mes- 
aortitis, especially as the lesion in its later stages does 
not present any absolutely diagnostic morphologic ap- 
pearances, yet it seems that pathologists in general are 
willing to accept it as syphilitic in the majority of the 
cases, even though it may be impossible to trace its evo- 
lution from definite gummatous productions. Benda, 
however, has had the good fortune to obtain cases giv- 
ing the complete picture of aortic gummas—miliary as 
well as macroscopic—passing into sclerosis or fibrous 
mesaortitis. The larger gummas were situated on the 
border of the adventitia and the media; they were irreg- 
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confirmatory evidence of this fact that next spring peo- 
ple will realize the necessity for disinfection of bed 
clothing before putting it away for the summer. 


TUBERCULOSIS OF THE PLACENTA. 

Many of the problems connected with the transmis- 
sion of tuberculosis have been restudied as a result of 
the papers of Koch and von Behring. The former dis- 
cussed the relation between human and bovine tuber- 
culosis, the latter, the milk transmission of the disease, 
and both departed so radically from accepted beliefs 
that their declarations have led to attacks on many cog- 
nate aspects of the problem. The paper of von Behring 
necessitated, among other things, a belief in the old 
view of von Baumgarten that tubercle bacilli may re- 
main latent in the body for years and subsequently give 
rise to tuberculosis. This view primarily arose from the 
fact that the supporters of the inheritance of the germ 
theory were constantly confronted with the small num- 
ber of cases of congenital tuberculosis, which rendered a 
belief in the latency of the germ a logical necessity for 
them. Notwithstanding the fact that so few cases of 
congenital tuberculosis have been reported, there have 
always been those who held that a direct transmission of 
the germ from mother to child is probably much more 
frequent than is generally supposed, and among these 
observers Birch-Hirechfeld and his pupils, and partic- 
ularly Schmorl, have been prominent. 

In a recent paper Schmorl and Geipel“ once more as- 
sert that transmission of the tuberele bacillus from 
mother to child is much more common than is generally 
supposed, this belief being based on the results obtained 
by the study of twenty placente obtained from women 
in various stages of tuberculosis. The authors mention 
the two possible ways of obtaining evidence of heredi- 
tary transmission of tubercle bacilli, namely, examina- 
tion of the fetus, and examination of the placenta. For 
obvious reasons the examination of the fetus is not pos- 
sible, and, furthermore, Schmorl has shown that where 
the placenta is tuberculous the bacilli are always trans- 
mitted to the fetus, which would be expected from the 
modern view that the placenta is essentially a fetal or- 
gan. The authors, therefore, decided to study placental 
tuberculosis, of which condition up to the present 
only ten cases have been reported, and of these seven 
have been recorded by Schmorl or his pupils. 

The present report of Schmorl and Geipel covers 
twenty cases. Of these, eleven were cases of advanced pul- 
monary tuberculosis, four cases of moderately advanced 
pulmonary tuberculosis, and three cases of the early stage. 
There was one case of acute miliary tuberculosis, and 
one case of tuberculous meningitis. In eighteen of these 
cases delivery took place at or near the normal time, and 
in eight of these there was positive evidence of tubercu- 
losis of the placenta. Two cases were delivered at the 
seventh and eighth month, respectively, and in the seven 


1. Münchener ned Woch. It. No. 38. 
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months’ placenta tuberculosis was present. Of the nine 
placenta showing tuberculosis, five came from cases with 
advanced pulmonary tuberculosis, one each from cases 
of ear. y and moderately advanced pulmonary tubercu- 
losis and one each from cases of acute miliary tubercu- 
losis and tuberculous meningitis. 

The pathologic features of these cases are of interest, 
and show how easily tuberculous lesions in the placenta 
may be overlooked. In only three of the nine tuber- 
culous placente was it possible to make a naked-eye diag- 
nosis of the lesion, though in these three cases it was 
very apparent. In the other cases the microscope had 
to be depended on, and the difficulty with which the 
lesions were detected in some instances is shown by the 
fact that two thousand sections of some of the placenta 
were examined before the lesion was found. Schmorl 
describes at length the forms which the infection takes, 
but it is only necessary here to briefly state them. Gen- 
erally the tubercles develop on the surface of the villi 
or in the intervillous spaces; 
may not present the typical lesions of tuberculosis, but 
these are, as a rule, to be found as the lesion progresses. 
Rarer forms are those in which the tubercles first de- 
velop inside the villi, in the layer of canalized fibrin or 
in the ectodermic layer of the chorion. The histologic 
evidence points to the fact that any part of the placenta 
may be attacked, and that the lesion may occur months 
before the birth of the child. This latter observation 
disproves the theory, which has been advanced by some 
observers, that where tubercle bacilli are found in the 
fetus they probably are transmitted during labor or on 
the death of the mother as a result of traumatic changes 
in the placenta due to the uterine contractions which 
occur at these times. The source of infection in the 
great majority of cases is undoubtedly the blood of the 
mother, though it is possible that in a few instances s 
local tuberculosis of the uterus is present and that the 
germs are transmitted from this. 

These cases seem to show that tuberculosis of the pla- 


likely that the child develops tuberculosis in all in- 
stances; indeed, Schmorl and Geipel think that if 
only a few bacilli are transmitted they are in all prob- 
ability. destroyed. If many are transmitted the child 
probably develops tuberculosis, generally during the 
first few years of life, the authors think. They do not 
deny the possibility of the bacilli remaining latent for 
years, as von Baumgarten claims they do, but they 
think such an event improbable. These studies are 


made by Schmorl and his students, and while they 
are reliable observers, their work should be confirmed 
before all their conclusions are accepted. 
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occur not only in the late stages of pulmonary tubercu- 
losis or in acute miliary tuberculosis, but aleo in incipi- 
ent pulmonary tuberculosis, and that infection of the 
placenta means infection to the child. It seems un- 
important. It must be remembered that nearly all the 
reports of cases of placental tuberculosis have been 

— — 
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THE FUNCTION OF THE THYROMD AND THE PARA- 
THY ROIDS. 


It is well known that total extirpation of the thyroid, 
as for the relief of goiter, is followed by a peculiar 
symptom-complex which N called cachexia strumipriva. 
The symptoms resemble those of myxedema, in which 
disease there is a great increase of connective tissue in 
and beneath the skin. The skin becomes thick and 
dry and the hair falls off. The features are swollen and 
heavy and the movements clumsy and trembling. The 
mental powers also gradually deteriorate, and the pa- 
tient becomes slow and stupid and finally imbecile. In 
carnivorous animals, as cats and dogs, more acute 
symptoms are seen after total removal of the thyroid, 
cnd the animal usually dies within the firet month 
after the operation. The first symptoms generally are 
tetanic spasms and more or less severe convulsions. 
‘These convulsions may appear as early as the end of the 
first day, and may last for weeks, but do not always 
end in death. 

We see, therefore, that three very different results 
may follow the removal of the thyroid in different ani- 
mals: 1, Cachexia strumipriva; 2, tetanic convulsions 
leading to rapid death ; and 3, tetanic convulsions, from 
which the animal recovers. The questions have now 
been raised as to what is the exact function of this 
gland, and how it is possible that its removal may be 
followed by such very different symptoms in different 
animals. The last question has been answered by sev- 
eral investigators by assuming that the parathyroids have 
a definite function, distinct from that of the thyroid, 
and that the removal of the thyroid alone gives rise to a 
chronic disease known as cachexia strumipriva, while 
‘the removal of the parathyroids, either with or with- 
out the thyroid, gives rise to the acute symptoms which 
may or may not end in death. It might be assumed, 
then, that in the operation for goiter the parathyroids 
were left in place, and no acute symptoms followed the 
operation, while in the thyroidectomies practiced on 
cats and dogs they are generally removed, and this 
explains the acute symptoms seen in these animals. 
This view is, however, no longer tenable, because it has 
been shown by Kishi' that extirpation of the thyroid in 
cats and dogs is followed by tetanic convulsions, even 
if all of the parathyroids are left behind. 

Kishi made a careful study of the changes in the para- 
thyroids after removal of the thyroid, and came to the 
conclusion that they are composed of embryonic thy- 
roid tissue, which may, under special conditions (as 
after removal of the thyroid), be transformed into nor- 
mal thyroid tissue. So long as the thyroid is normal, 
the parathyroids do not functionate, but when the for- 
mer is diseased or removed, the latter take on the func- 
tion of the thyroid, and in some instances replace it so 
completely that the animal does not die, but regains its 
normal health after a short illness, during which period 


1. Virchow'’s Archiv, 1904, vol. cixxvi, p. 260. 


it may have frequent convulsions. This picture is fre- 
seen in dogs, 


recover after an acute illness of short duration. Kishi 
also made a careful study of the blood of animals after 
thyroidectomy, and found that the red corpuscles rap- 
idly decrease in number, and may fall as low as 
1,800,000, while the leucocytes increase in number up 
to 38,000. He also found degenerative changes in the 
vessel walls and in some of the organ cells around the 
blood vessels, and concluded that there is a toxic sub- 


the colloid substance of the thyroid. The colloid sub- 
stance slowly passes out of the follicles into the lymph 
spaces and blood vessels, but as it passes out the cells 
of the thyroid take out most of the iodin contained in it 
and again utilize it in producing the iodin-containing 
globulin 


This theory, which is based on a large number of ex- 
perimental facts and postmortem findings, explains very 
well why thyroidectomy in carnivorous animals is fol- 
lowed by acute symptoms and often rapid death, while 
in man and the herbivorous animals it gives rise only to 
a chronic condition. Animals living on a meat diet 
ingest more nucleoproteid, which, according to this 
theory, gives rise to the toxic material responsible for 
the symptoms and which is destroyed by the thyroid 
under normal conditions. When the thyroid is removed 
from carnivorous animals the system is soon overwhelmed 
with this toxic material, and there are produced very 
acute symptoms, such as tetanic convulsions, and later 
death. In the herbivorous animals, however, only a 
small quantity of this poison is formed, and there is a 
very slow poisoning, which gives rise to the condition 
known as cachexia strumipriva. 


THE SERUM-TREATMENT OF EXOPHTHALMIC GOITER. 

That the secretion of the thyroid gland plays an im- 
portant part in the maintenance of the metabolic 
equilibrium of the body would seem demonstrated by 
the effects resulting, on the one hand, from its pro- 
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the latter require more thyroid tissue to maintain life 
. than do dogs; and, therefore, cats nearly always die 
after total removal of this gland, even if the parathy- 
roids are left behind. Dogs and monkeys more often 
stance in the blood which, under normal 
destroyed by the thyroid. Kishi further 
quantitative studies of the constituents of 
that there are marked nutritional disturbances. This 
toxic substance he believes to be of the nature of a nu- 
cleoproteid which arises from the nuclei of the cells of 
the meat that is ingested. The cells of the thyroid have 
the power of taking up the iodin that gets into the sys- 
tem with various articles of food, and they produce with 
it an iodin-containing globulin. This substance may have 
an attraction for the toxic nucleoproteid, and combines 
with it to form a substance which Kishi calls thyreo- 
toxin. This thyreotoxin is now decomposed in the thy- 
roid to form two harmless substances which constitute 
— 


This has been done, and with no small degree 


a portion of the gland, although some of the effects on 
the circulation can be counteracted by the employment 
of such agents as adrenal preparations, digitalis, 
strophanthus, ergot and the like. Partial thyroidec- 
tomy is, however, not a simple operation, and its re- 
sults are not always permanently satisfactory, while 
the other measures mentioned can not be relied on in 
the treatment of exophthalmic goiter. Accordingly, 
the suggestion has been made that a serum might be 
prepared that would be capable of neutralizing the un- 
toward effects of the excessive activity of the thyroid 
gland under such circumstances. 

Attempts have been made to produce cytotoxins hav- 
ing a action on the thyroid and parathyroid 
glands by the introduction of thyroid gland into lower 
animals and obtaining the blood-serum from the lat- 
ter. Also the blood-serum and the milk from thyroid- 
ectomized animals have been employed with the same 


George Murray,“ whose name is identified with 
treatment of myxedema and cretinism 
preparations, proposes the use of serum 
in which the formation of antibodies has been induced 
by treating animals with gradually increasing doses of 
thyroid extract, a method that has also been pursued 
by Lepine. The latter fed a goat on gradually increas- 


roid extract to rabbits by the mouth, and obtained the 
blood serum after about a month. This he was able to 
inject subcutaneously into a rabbit without ill effect, 
and accordingly he felt at liberty to employ it clinically. 
Two patients were thus treated, but the results were 
not conclusive. Nevertheless, it is considered possible 
that if larger animals were employed and larger doses 
of thyroid extract were given a serum might be obtained 
that could be used hypodermically in acute cases, or be 
administered by the mouth in chronic cases in which 
prolonged treatment would be required. 


PROPOSED MIDWIFE ACT IN NEW ZEALAND., 
The question of depopulation has stirred up the New 
Zealanders, and the premier of that country sees an 
important factor in the excessive infant mortality that 
exists at the present time. The reform he proposes 


MINOR COMMENTS. 


THE CONVEYANCE OF SMALLPOX BY VAGRANTS. 

The danger of transmission of smallpox and other 

diseases by the roving element of society, known as 
ps.” is one which it is impossible wholly to 
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ter has been appreciated by the London County 
which has asked for a convention of the sani 
thorities of England and Wales to consider 
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The real criterion of cure Rumpf consi 
ility to 


E 


to four years after discharge, while o 

entered in the third stage the percentage of deaths 
increased each year after discharge. The patients who 
commenced treatment in the second stage of the disease 
held a middle place, a fair number recovered, but not a 
few died. Summing up the results, Rumpf states that 
of those entering in the first stage, 70 per cent. are able 


1. Lancet, Aug. 27, 1904, p. 583. 


1. Münchener med. Wochenschrift, li, No. 88. 
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duction in excess, as, for example, in cases of exoph- consists in the educativun of qualified midwives, none 
thalmic goiter, and, on the other hand, from its de- others being allowed to practice, the erection of ma- 
ficiency, as in cases of myxedema and cretinism. The ternity homes and foundling hospitals under state con- 
deficiency in secretion can be, in some measure at least, trol or inspection and gratuitous nursing for the very 
competisated for by the employment, in one form or 4 ep state. pe * and midwives 
other, of the gland or of preparations made from it. d educat in hospitals under state supervision. 
cess, in cases of myxedema and cretinism especially. — 

The only means at present known of combating an 

— 
real one in the experience of health officers. Emphasis 
is given to the need of proper restrictions by a report 
from Dr. Armstrong, health officer of Newcastle-on- 
and 

objeet. dom of the tramp. 
THE CURABILITY OF PULMONARY TUBERCU.WSIS 

UNDER SANITARIUM TREATMENT. 

Within the last few years numerous reliable sta- 
tistics have been published bearing on the curability 
of pulmonary tuberculosis. In the majority of these it 

is to be noted that although the patients were traced, 
ing amounts of thyroid gland from sheep or other goats the uiillſ— u — was not reported 
on successive days, and obtained the blood-serum after on by a physician, and, further, that the term “well” 
1 found that 70 per cent. were able to 
— — — — 
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he 
amount, and is usually given the change in cash. The 
secured the blanks by telling a downtown d st that he 


man 

was arranged 

a physician recently admitted to ice. His manners and The Panama government has appropriated $25,000 for the 
good and few wou take him for a crook. The 


have been warned against a vie y be devoted to the scientific sessions and the mornings and 
and confidence men that have recently left St. and 


evenings to trips and social functions. So far as can be 
learned, the program in Panama will be a reception on the 
Medical Directory ew ew Jersey Connecticut. first da President Amador of the Panama republic, and the 
—The sixth edition of the Medical Directory of New York, ah On 
New » compiled under the auspices of the second day an excursion to the canal in the morning, 
the New York State Medical Association, which has just been of the ont 
received, follows — ae oe as the editions which ™eeting various sections in the afternoon, a ban- 
it, and is practical, neat and valuable. quet in the evening; on the third day an excursion down the 
total number of physicians noted York state bay to Taboga Island, where a Panama breakfast will be 
is 11,746; in New Jersey, 2,176, and in Connecticut, 1,282. served, scientific sessions in the afternoon and a ball in the 
—— ~ for 1904 Ir evening. On the fourth day an excursion to the United States 
3,638; New Jersey, a Connecticut, , Army barracks in the morning, section meetings in the after- 
Standard Directory for 1903-1904 states that there are 12,995 vn and the formal closing session in the evening. On the 
* in New York state; 2.245 in New Jersey, and ath day an excursion to the plantation of the United Fruit 
,288 in Connecticut. Of the 11,746 physicians in New York * ie will call 
state, 4,215 are credited to Manhattan and Bronx, 1,506 to Company, and in the afternoon those who go to Cuba 
r and 65 to Richmond, which makes a for Jamaica, while those who intend going to Cuba by way of 
total for Greater New York of 5,907 and for the remainder Vera Cruz, or returning home by way of New Orleans or New 
of the state of 5,839. York, will remain until the following Tuesday 
FOREIGN. The secretaries of the sections of the congress for the United 
States are: 
Stabbed by an Insane Patient. Dr. Vallon was stabbed in 
the back by an insane inmate in making his rounds at the Sadson Philadelphia, 
Sainte - Anne Paris. The physician was — Dr. R. Matas. New Orleans, 1 Surgery. 
on one side at but seems to be recovering. injury = Pr. Wh Bert Bilis, Los Philadelphia, ‘Throat. 
was inflicted with a kitchen knife which the patient had Dr. Frederick Jack, Boston. Har. 
De Geo Goott Military Surgery 
New Hygienic Measure at Rome. The municipality of Rome Joh lon. Chicago Orthopedic Surgery. n 
has distributed cards to the various drug stores, each printed IX a Francisco, Derme 
with the following: De, Noble Pe Nate Washington, Therapeutics. 
Health that at No. of” street, } -4 tor — Pathology. 
injuring the public health in overcrowding of sleeping rooms, filth, Comm from physicians in the United States can 
— A ete; be sent directly to these secretaries. to 
or defect complained of Neo attention will be paid to unsigned attend the congress, desirous of obtaining information, should 
communications. Kun, 00 aie communicate with the secretary of the international executive 
signs returns pharma- committee in the United States. Du. Ramon Gurireras, 
cist, recei a receipt therefore. It is turned over to the . 
Board of ph The Ital 75 West Fifty-fifth Street, New York City. 


The First German Academy for Practical Medicine.—The Queriés and Minor Notes. 
first of the new German academies for practical medicine was — 


Anonymous will not be noticed. Queries 
mony. Bardenheuer was —4 1 in its organiza- this column must be the 
on 


accompanied 

tion and he was decorated occasion. He has published ress, request of the writer not to publish his name will be 

a Feetechrift in honor of the inauguration, with articles from observed. 

his own pen and by his numerous pupils, including Sonnen- VIBRATION THERAPY. 

schein, Graesser, Bayer and others. new ies are To the Editor:—1 have lately been brought into contact with — 

designed to serve as centers for te study in places the promoters and their literature of the “Vibration 

„ I ae train method of treatment. Their literature reads well, and if founded 

48 q Gann The od scientific observations that can be substantiated, is worth at - 

at large regards with dubious tention. I know of no unbiased literature concerning this method 
—that is, papers written by those not interested commercially, 
in the exploiting of some particular appliance. Are there any 

Correspondence. reports or works on this subject by scientific or accredited author- 

1 


% 
Fourth Pan-American Medical Congress. clan to warrant him in spending his time in studying | 


expense of installing the apparatus’ Is it a better or more 

New York Crry, Oct. 25, 1904. easily applicable form of treatment for certain conditions, such 

To the Editor—To attend the fourth Pan-American Med- paralysis, neuralgia, nes 

ö tional urbances, other well-known remedies are 

ical Congress, which will be held in Panama, Jan. 2-6, 1905, > a: ae * — 88 
will involve a most delightful midwinter trip. The “fad,” adapted to the purposes of a certain class of practitioners? 
will leave this country by the Atlantic, Pacific and Gulf coasts . B. B. 
the last week in December and will return by the same or ond Elec- 
other routes. The American Public Health Association will ‘ticity. pter V. pages 635-641, is devot ory thera- 
meet the following week in Havana, and those who de- — — — E 22 
sire to attend both meetings can do so. There are two Prostatitis,” by Dr. Louis K. Schmidt, St. Courier of Med 
routes for the physicians from Panama to Havana. The first Cire, August, 1908. 
is by way of Jamaica to Santiago de Cuba by boat and over- ment of Disease,” by Maurice F. Pilgrim, Mosten Medical ond Surg- 


A New Forgery Scheme. The profession should be warned land by rail to Havana. The second is by water from Panama 
concerning a clever forger who has been cashing bad checks in to Vera Cruz and from there to Havana. The former will 

— The man’s scheme is novel and so far has —— probably be the most pleasant. 

success ul. He writes a —. and signs some well- 8 From Havana, the return trip can be made directly north to 
7 hysician’s name to it. This he takes to a drug store — New York by water or via Miami or Tampa, Fla., or New 

medical journals regard this innovation as promising good — 
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tcal Journal, Sept. 10, 1903 Massage,” Werneck Deaths. 


Treatment of Disease.” by Maurice F. Pilgrim, Medical News, 
. 24, 1903. “Vibration Massage in the Expulsion of 
. Klemperer, 1 der ere Berlin, 


some other 
STATES THAT DO NOT REQUIRE EXAMINATION FOR 
LICENSE. 


PHILADELPHIA, Octe 15, 1904. 
practice medicine? 


EUROPEAN MEDICAL SUMMARIES. 


European 
countries? If so, give price, etc. * 
still ? EK. J. 
Answer.—1. No. 2. No. 


Marriages. 


Ohio, October 19 


MLD., to Mina Clara Hahn, both of Humboldt, 
S. D., October 1 

Josern T. 
Chicago, October 25. 

Harris G. 141 to Miss Alma Reddick, both of 
Jakin, Ga., October 19. 

Hexpert E. Larogve, M. D., to Miss Mabel Britton, both of 
Baltimore, October 25. 


8. Lee Macness, M. D., to Miss Stella F. McConnell, both of 
Baltimore, October 20. 


Jonx F. Mackey, M. D., 
Hopkins of Breckenridge, Mo. 

James A. Mannon, M.D., — 


Avoust R. Ax M. D., 
Kivits of Des Moines, Iowa, October 25 


Ernest McCue Tuatrt, MD., Madison, Va., to Miss Minnie 
Merle Giles at Raphine, Va., October 26. 

of Sulphur Springs, Texas, September 15. 

New. Duncan Granam, M. D., of Washington, D. C., to Miss 
Elizabeth Farrow, at Baltimore, October 24. 

WittraM R. BALL, M.D., Mitchell, S. D., to Miss Helen Beck- 
with Jones of Prospect, N. Y., ber 21. 

uch And Boorn, M. D., Lynchburg Va., to Miss Louise Harris 
Zimmerman, at Buens Vista, V Va., October 26. 

Frank Huron McLzop, M.D 
line Goodwyn Nelson of Statesburg, S. C., October 5. 


Samuel Warren Abbott, M.D. Harvard Universit — 
School, Boston, 1862, a member of the American M 
ciation, American Public Health Association, American Satte. 
cal Association and Royal Statistical Societ y of Great Britain; 
for 18 years the efficient and painstaking secretary of the Mas- 
sachusetts State Board of Health; an authority on vital sta- 
tistics, author of “The Past and Present Co of Public 
Hygiene he State Medicine in the United States,” 
surgeon in the Navy and in the First Massachusetts Volunteer 
Cavalry during the Civil War, coroner of Middlesex County 


from 1872 to 1877 and for seven years thereafter medical ex- 
aminer for the same county, was found dead in bed at his home 
in Newton Highland, Mass., October 22, at the age of 67. Mod- 
est about his attainments and never seeking publicity, Dr. 
Abbott was recognized as being one of the most careful statis- 
ticians on medical matters in this country. His state reports 

have been as models, and their style has been 

in many other states. He had the respect of the entire 
ession of the state. The Boston Advertiser pays the fol- 

editorial tribute to Dr. Abbott: 
ost people around the state house Dr. Abbott was 
ulet, hard working secretary to the wate board of health. 

sclentitic authorities abroad h bly better known 


name was 
other American, with the possible excep tion of 
lt of Philadelphia. Dr ‘Abbott's name was 


tment” for the 
tested it went to 


Seymour, M.D. Med- 
1878, a member of the American Medical 
Association, British Medical Association, American Association 
of Obstetricians and Gynecologists, New York State Medical 
Association and New York State Medical Society ; essor of 
midwifery and gynecology in the University of Vermont for 
several years, on and chief surgeon of Samaritan Hos- 
pital, Troy N. Y.; a pioneer investigator in gallstone disease 
and one of the first surgeons in the United States successfully 
te in this field; the translator of Kehr’s classical 


in the Panama ( Canal was wae 
Massacbusetts board of health. 


William Wotkyns 
ical School, Boston, 


weeks, from heart disease 


Mordecai Price, M.D. Department of Medicine of the Univer- 
sity of Pennsylvania, Philadelphia, 1869, died suddenly at his 
home in Philadelphia from apoplexy, October 29, aged 60. Dr. 
Price was one of the most eminent abdominal surgeons and gy- 
necologists of Philadelphia and an operator of national reputa- 
tion. He was born in Rockingham Count eo * Virginia, — * 1 


ber of the Philadelphia County Society, the Medical Society 


Scientific Application f Mechanical Vibratory Stimulation in the — — 
1492. Vibration therapy, like massage, which it resembles, seems 
— 
1 
AxsWw un. Colorado, Wyoming. Indian Territory, Nevada and 
New Mexico issue licenses to practice medicine on registration of 
diploma. Colorado and Wyoming. however, do so oniy in the case — 
of graduates holding diplomas from colleges having the standard 2p 
Iaid down by their boards, 
Et Paso, Texas, Oct. 29, 1904. — 
To the Editor:—1i. Is there published in the English language . 
something similar to “Progressive Medicine” or “Internationa! 7 
nal 1 5 1 
which are L. 
Henseler of Chicago, October 19. — of the kind anch as typhoid epidemics. 
J. Henry McNeet, M.D., to Miss Lynnette Leininger, both that interest scientists all over the world. It is worth remember 
Z. M. Srory, M.D., Thomson, Ga., to Miss Willie Spence 
Jones, of Gainesville, Ga., October 19. 
W. M.D., to Miss Minerva M. Rankin, 
both of Burlington, Iowa, October 26. 
Epwarp V. MILHOLLAND, M.D., to Miss Mary Katherine 
Clark, both of Baltimore, October 26. 
WILLIAM Epwarp Mack, M.D., Paradise, Cal., to Mrs. Eva 
treatise on “The Diagnosis of Gallstone Disease,” died at his 
home in Troy, N. Y., October 18, after an illness of several 
Dr. aged 51. 
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of the State of Penns and the American Medical Asso- Alice P. Howes, M.D. y of 
ciation. He was a frequent contributor to medical literature. Medicine and , Ann Arbor, 1882, formerly 

Samuel W. W. . rtment of Medicine of the died in the Eastern ylum, October 11, after a long 
University of Pennsylvania, Philadelphia, 1847, surgeon illness. 
naturalist on the survey e ion between the er X. D. Medical Col - 
Creek and Cherokee Indians; of the ical en- lege, New York, 1897, at his home in Madison, Ind., Octo- 

corps on the Sitgreaces-Zuni expedition in New Mexico, ber 17, from heart disease after a long illness, aged 31 

1852, and to Central America in 1853; su at Fort Dela- James M. Jennings, M.D. College of and Sur- 
ware in 1854; surgeon to the Washington Grays, and — <4 geons, Keokuk, lowa, 1884, of Tyrone, Ky., died at St. Joseph’s 
2 Cope’s 11 famous in the early da 2 — Infirmary, Louisville, from intestinal obstruction. 


Albion K. P. Meserve, M.D. Medical School of Maine at Bow- 
doin College, Bruns wick. 1889, a member of the American Med - 
ical Association; formerly t of the Maine Medical 


W. Bruce Collins, M.D. v 


anderbilt University Medical 
ment, Nashville, 1893, died from paresis at his home — 
field, Tenn., October 9, aged 40. 


J. Murray Wilcox, M.D. New V 1893, of Barstow, Cal., 
at parents’ home in St. 


D. of Virginia, 
„ a member of the American Medical Associa- 
tion, after a quarrel with his wife, committed suicide by shoot- 


the head, at his home in Sumter, S. C, 


from blood poisoning contracted during an operation, aged 65. 

Jesse B. Blocher, Ir., M.D. University of Louisvile, 1902, of 
Blocher, Ind., coroner of Scott County, died suddenly from 
of Fourteen - Mile Oetober aged 24. 

Campbell Sheridan, M.D. Jefferson Medical College, Philadel - 
1849, of Johnstown, Pa., the oldest member of the Cam- 
County Medical Society, died at his home in Sheridan 

Pa., October 18, aged 85. 
Joseph P. Cesena, M.D., 1859, surgeon of a Michigan regiment 
during the Civil War, who retired from practice in 1882, died 


after a long illness, 

Henry Lott Melmenny, M.D. Missouri Medical College, St. 
Louis, 1884, of Kingman, Kan., was instantly killed in a train 
wreck on the Missouri Pacific Railway while en route to St. 
Louis, October 10, aged 47. 

William Pannill, M.D. Texas Medical and Hospital, 
Galveston, 1878, formerly physician to the Texas State Or- 


phans’ Home, died at his home in Corsicana, Texas, October 21, 
after a long illness. 


* Eugene Mohr, M.D. Jefferson Medical College, Phila- 
ia, 1888, formerly of Quakerstown, Pa., died from hemor- 
rhage caused by tuberculosis, at his home in Las Vegas, N. M., 
October 19, aged 39. 

Geo Schemm, M.D. Jefferson Medical College, Philadel- 
phia, 1887, of Saginaw, Mich., died at the Johns Hopkins Hospi- 

, Baltimore, October 20, from anemia, after an of two 
years, aged 41. 


ment, Waa died at his home in W. Leto- 
J. Randolph Latimore, M.D. University of Maryland School 
of Meticine 1881, died at his home in MeAdensville, N. C, 


Eleanor Louise Rundio, M.D. New York, 1902, died at her 
home from typhoid fever 


The Portland Session.—The members of the profession of 
Portland are evidently appreciating their responsibilities re- 
the sesssion of the American Medical Association next 

July, and realize fully that unless preparations are made 
Portland will be uncomfortably overcrowded during the week 
of the session. The Medical Sentinel for October says that 
while it has recognized from the first “the gigantic nature of 
the task which Portland has undertaken in entertaining the 
A. M. A. in 1905, and has constantly frankly stated and dis- 
cussed all the difficulties which confront us, this has been solely 
for the purpose of emphasizing the fact that Portland was 
fully aware of the magnitude of the task, and of predicting 
confidently that her publie spirit and enterprise would meet 
it and rise superior to it. One after another our prophecies 
have been justified, and each month sees another of the diffi- 
culties of the problem triumphantly solved. First was the 
securing of building or auditorium on the grounds of the ex- 


Pennsylvania, Philadelphia, 1845, died from apoplexy at his 
home in Trdppe, Pa., October 27, aged 82. 

Stephen H. Brittain, M.D. ( incinnati College of Medicine and 
pclation and cha 2 ortiand Board of Health; sec- — 
of te member after a long period of invalidism, aged 72. 
of the National Confederation „„ Henry C. Dixon, M.D. Louisville Medical College, 1872, of 
ing —̃ — r = Tunnelton, Ind., died at Fort Ritner, Ind., October 15, from 

Christopher C. Cook, M.D. Joseph (Mo.) Medical » paralysis, after a long illness, aged 61. 
a member of the American Medical Association and the Greeley Lewis J. Corey, M.D. Medical College of Ohio, Cincinnati, 
County ee > for more than thirty oe 1875, died at his home in Van Buren, Ind., October 25, after a 
4 L. Mo., » Neah L. Eastman, M.D. Albany (N. V.) Medical College, 1886, 
r died at his home in Albany, N. T., October 21, after a long ill- 
ness, from Bright's disease, aged 46. 
Daniel A. Thompson, M.D. Medical College of Indiana, Indi- 
— — 1883, a member of the American Medical Association ; 
professor of diseases of the in Medical College of Indiana; 
one of the best-known speciallete on the eye in Indiana, died at 
his home in Indianapolis, October 22, from malarial fever and 4 
abscess of the liver, after an illness of three weeks. Pon 
Mature, MLD. of Physicians J. dg MD. me 100, died in Wood, 
Mt. Sinai Hospital, member of the American — — from typhoid fever after an ill - 
his home in New York City, October 23, from the effect of in- Oliver Soper, M.D. New York, 1877, died at his home in Up- 
juries received in a bicycle accident in 1898 og me ee ae 22, from apoplexy, after an illness 
unam Caldwell Fi 1 Universit tical a few hours, 
School, Boston, 1861, for eos oes acting — — James 8. Cabanne, M.D. Jefferson Medical College, Philadel- 
in the Army, a member of the Massachusetts Medical Society Phia. 1866, died in the City Hospital, St. Louis, October 19, 
and the Middlesex Medical Association, died at his home in from apoplexy, aged 71. 
Cambridge, Mass., October 20, after a lingering illness, aged 72. George A. Bentley, M.D. G wn University Medical De- 
October 24, aged 38. 
Frederick A. Adams, M.D. Jefferson Medical College, Phila- 
delphia, 1867, for 40 years a practitioner of Pocomoke City, 
Md., died at the University Hospital, Baltimore, October 28, 
Mary Alice Avery, M.D. Woman’s Medical College of Penn- 
sylvania, Philadelphia, 1879, of Portland, Maine, died recently. 
Lydia A. Strowbridge, M.D. New York, 1861, died from can- 
cer, at her home in Cortland, N. Y., October 4, aged 74. 
Daniel J. Stowe, M.D. Illinois, 1878, died at his home in Bel- 
videre, III., and was buried October 21, aged 73. 
Miscellany. 
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Trai San Francisco. 
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List of changes of station and duties of commissioned and non- 
commissioned officers of the Public Health and Marine-Hospital 
Service, for the seven days ending Oct. 26, 1904: 
Brooks, 8. D., surgeon, relieved from duty at Savannah, Ga. 
McIntosh, W. P., surgeon, granted leave of absence for twenty- 
renne to New York 

„ P. A. ou 0 
Schereschewsky „ asst. surgeon, to proceed to New 
City and report to chairman of board of examiners for 

or 


Gays from Dec. 2, 1904, and days from Jan. 1, 1905. 


26. 
F. ge Ens leave of abrence for thirty 
1GXa 


Surgeon 
Marine-Hospital Service. during the week ended Oct. 29, 1904: 
SMALLPOX—UNITED STATER. 


- ay At 42 places, Oct. 8-15, present. 


is, r 90 cases, 6 deaths. 
Sent lwania: Oct. 15-22, Philadelphia. death : 
sy : ville. ph 1. 2 1 case. 
: ukee. of cases. 


Milwa Oct. 8- 12 
SMALLPOX 
Brasil: Pernambuco, 111 25 deaths; Janelro. 
* Sha 1. . 3-39, 1 death. 
Great Kr ‘ 1 case; London, 1 H 
Tyne, cases; Nottingham, 1 case: South Shields 
Italy : 22 Palermo, Sept. 
Oct, 14 cases, 5 dea * 


2593-1, 1 case, 2 death 
25 Zet. 1. 7 2 
YELLOW FEVER. 
Costa Rica: Limon, Oct, 8-15, 1 case | 
: Santiago, Oct. 24, 1 case im 
: Oct. 8-15, Coatzacoalcos, 
case, 1 death; Tehuantepec 


from 
„Het. 2-15, 4 cases, 2 deaths. 
CHOLERA. 
5 1 Bombay, Sept. 20-27, 9 deaths; Calcutta, Sept. 17-24, 
: Bagdad and vicinity, Aug. 20-Sept. 3, 585 cases, 405 


Geaths. 
PLAGUB—INSULAR. 
Philippine Islands: Manila, Sept. 3-10, 1 case, 1 death. 
FOREIGN. 


PLaGuUE—- 
Africa: Cape Coleny, Sept. 10-17, 3 cases; Johannesburg, March 
26-July 9, 1 $5 deaths. 
. Sept. 18-Oct. 2. 56 cases, 24 deaths. 
. 2T- 10, 6 cases, 6 deaths. 
: Bombay. 20.27. 11 cases. 85 deaths: Calcutta, Sept. 
17- 3 deaths: Karachi, Sept. 18-25, 11 cases, 7 deaths. 
apan: Formosa. A 1-31, 34 cases. 38 
ts Settlements: pore, Oct. 2, 


SOCIETY PROCEEDINGS. 


Da. Jon Youno Bow, St. Louis, said that there is a 
class of abdominal cases which may justly be considered acute, 
because the indications for immediate surgery are mandatory, 


and in which the mortality largely depends on the time of 
operation and the technic of the work. He discussed, first, 
penetrating gunshot and stab wounds of the abdomen; second, 
severe abdominal contusions associated with rupture of the 
intestines or other visceral injuries; third, strangulated hernia. 
Gastroenterostomy. 
Da. Wuu1am H. Watuen, Louisville, described the patho- 
logie conditions indicating the necessity for stomach drainage. 
He proven unsatisfactory, sel- 


lf 


matism that increases the trouble. Pyloroplasty and its modi- 
fications have given better results, but the operation is seldom 
indicated and is practically obsolete. Gastroduodenostomy is 
theoretically ideal, and in properly selected cases gives excel- 
lent results, but it is often impractical because of adhesions 
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Vax to which he has been ordered from Fort Hamilton, NT Medical Organ{sation. 

Hospital, San Francisco. Good Work in Oklahoma.—From the announcement of the 
— next meeting of the Oklahoma State Medical Association, which 
Navy Changes. takes place in Oklahoma ry A Tuesday and Wednesday, 
Changes in the Medical Corps, United States Navy. for the we clip the following: “At last meeting of the association 
: it was unanimously decided to reorganize the association so as 
to have it conform to the plans of the American Medical Asso- 
Y for State Associations’ were adopted, and the territory divided 
ington w ver, where seemed m- 
Naval Station, Cavite, P. i, and ordered eee practical’ to organize a county society, has been organized, 
Hygiene tnd Medical School, Washington, house of delegates and councilors will meet on the evening of 
November 8 to grant charters to county societies and to trane- 

effect December 1. act such other business as may come before them.” 

Public Health and Marine-Hospital Service. T 
Society Proceedings. 
MISSISSIPPI VALLEY MEDICAL ASSOCIATION. 
Thirtieth Annual Meeting, held in Cincinnati, Oct. 11-13, 1904. 
(Continucd from page 1327.) 
Intestinal Surgery, with Remarks on Technic. 
termine his fitness for promotion to the grade of P. A. * 

Wlison, R. L., asst.curgeon, to proceed to New York City and 
report to chairman of board of examiners for examination to de- 
termine his fitness for promotion to the grade of P. A. surgeon. 

Trask. J. W.. asst. surgeon, granted leave of absence for one 
month from October 22. 

Hanrat 

° CARUALTY. 

= general, died, result of accident 
Health Report. 

The following cases of smallpox. yellow fever, cholera and plague 

— 
oh ie! ily, as quickly, and with a mortality as low, and is applicable 
in nearly all cases. Roux’ method of cutting the intestine 

across, implanting the distal end into the stomach, and the 

proximal end into the side of the distal end is theoretically 

ideal, and avoids regurgitant vomiting, but it is difficult and 

prolonged, and if universally accepted would have a mortal- 

ity that would be prohibitory. Gastroenterostomy by the sur- 

face-to-surface anastomosis of the stomach and jejunum is 

applicable to the greatest number of cases, and may be per- 

formed in nearly any condition requiring stomach drainage. 

Anterior gastroenterostomy as an operation of election must 

soon become obsolete, and will finally be accepted only where 

an operation is necessary to give tempoarary relief, or where 

the posterior operation is contraindicated. The ideal opera- 
tion of election must eliminate the intestinal loop, and this 

may be done- by the posterior method, by attaching the jeju- 

num very near its origin under the transverse mesocolon; the 

bowel incision may then be made longitudinally or trans- 

versely, but is usually made in a longitudinal direction. This 

method is preferable if the opening into the bowel can be made 

large enough to permit of continued unimpeded drainage. 

Posterior gastroenterostomy is now an accepted method with no 

higher mortality than the anterior method, with nearly an ab- 

sence of regurgitant vomiting and other immediate complica- 

tions, and with ultimate excellent results in drainage, the gas- 

trojejunic opening seldom contracting enough to induce patho- 

logie condition. The McGraw ligature in the anterior method 

gives good immediate results, but we can not judge correctly 

of the ultimate results in the patency of the gastrojejunic 
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mittee, Drs. Summer E. Darling, Hardwick ; D. Hol.on, 
Brattleboro, and Edward R. Campbell, Bellows Falls. II- 
cense censors, Drs. James, Waterbury; Schuyler W. 
Rut land, and J. Sutcliffe Hill, Bellows Falls. An 
niversary ‘chairman, Dr. Charles W. Peck, Brandon. Dele- 
gaies—To American Medical Association, Dr. Henry D. Hol- 
ton, Brattleboro; to Massachusetts Medical Society, Drs. 
John H. Blodgett, Saxtons River, and Frederick R. Stoddard, 
Shelbourne; to Dartmouth Medical Society, Drs. Lester W. 
Burbank, Cabot, and Orville C. Baker, Brandon; to Univer- 
sity of Vermont, Drs. Michael F. McGuire, Montpelier, and 
Clayton W. Bartlett, North Bennington; to Maine Medical 
Society, Dre. Edwin M. Nichols, Barton, and Frederick 8. 
Gray, Troy; to Rhode Island Medical Society, Drs. Ansel 1. 
Miller, Brattleboro, and William W. Townsend, Rutland; to 
New 


Medical Society, Drs. Fred T. Kidder, Woodstock, and John 
W. Estabrooke, Brandon; to New York Medical Society, Drs. 
Edward D. Ellis, Poultney, and C. 14 
ton, and to White River Junction Medical Association, Drs. 
Frederick I. Osgood, Saxtons River, and A. Lawrence Miner, 
Bellows Falls. 

The society adjourned to meet in Burling.on in 1903. 


Travel Notes. 


XV. 
MEDICAL EDUCATION IN AUSTRALIA. 
NICHOLAS SENN, M.D. 
CHICAGO, 
Cotouno, Cryion, Aug. 25, 1904. 
The number and character of the educational institutions of 
a country furnish the most reliable gauge with which to esti- 
mate the degree of intelligence of its people and the virtues of 


terize the present age. Scrutinized in the light of the beginning 


aged jn accordance with the most recent requirements. Viewed 
from an educational standpoint, Australia has reason to take 
pride in what she has accomplished. The government of this 
country has been liberal in responding to the educational needs 
of its slowly growing and now almost stationary population. 
Its public schools are within easy reach of every child, not only 
in its cities and villages, but wherever a «mall settlement is 
found in the mountain forests and arid plains. It has its gram- 
mar and high schools, colleges and universities, which meet all 
the necessities of a higher and professional education. It is a 
great mistake for any young Australian man or woman to 
leave their native soil in search of better opportunities to 
qualify themselves for any position in life, as the choicest and 
best lies at their very door. An Oxford or Cambridge degree 
will be of no more use to a professional man or woman in 
Australia or anywhere else than a degree from any of the three 
universities of the island continent, as the requirements for 
graduation of the latter are equally, if not more. stringent than 
of the former. This southwestern part of the world is fully 
aware of what is going on in the way of scientific progress and 
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has already to some extent contributed its share to the con- 
mon fund of knowledge, and is now in a position to become a 
more liberal contributor. We as physicians are more especially 
interested in the advantages offered by the Australian uni- 
versities for iis medical students. It is in this branch of uni- 
versity education that the greatest changes in the methods of 


of two addresses delivered by Prof. T. P. A. Stuart, the distin- 
guished physiologist of the Sydney University (“A Review of 
University Life in Australia, Etc.,“ and “The Majority of the 
Medical School,” the latter on the occasion of the University of 
ree uni- 


at 
„Melbourne and Adelaide, and were founded in the 


its medica] profession, private medical schools are out of 
question. The for entrance and graduation are 
about the same in all of the three schools and I quote here 
from the last catalogue of the University of Adelaide: 

“No person shall be permitted to commence the medical 
course until he shall have completed his sixteenth year and 
have produced evidence of the fact to the satisfaction of the 
council. Before entering on the medical course the intending 
student mus. satisfy the examiners at the senior public exam- 
inations in the following subjects: 1, English literature and 
English history and geography; 2. Latin; 3, arithmeti and 


instead of one-fourth of it being spent in cramming for the 
frequent examinations, as is the case with some of our schools. 

The first examination jncludes: 1, Elementary anatomy and 
dissection; 2, elementary biology, theoretical and practical; 3, 
inorganic chemistry, theoretical and practical; 4, elements of 


The second includes: 1, Anatomy, general and descriptive, 
with dissections; 2, phy siology, including practical physiology, 
histology and physiologic chemistry; 3, organic chemistry, the 
oretical and practical, with special reference to physiology and 
medicine; the chemistry of poisons, organic and inorganic, with 
special reference to their detection. 


tions is excellent, 
branches up a gradual incline to the most complicated practi- 
cal subjects. Anatomy is taught in England better and more 
thoroughly than in any other country. The English surgeon is 
invariably a good anatomist. The Australian schools, con- 
ducted as they are largely by men who obtained their educa- 
tion in the United Kingdom, place the same stress on this. the 
most important of all the primary branches, and when their 
students graduate they know their anatomy. No time is spent 
in making skeletons of clay. Grav's Anatomy and Heath's 
Dissector are their text-books and the cadaver their object les- 
son. Professor Watson of the Adelaide University has little 
confidence in lectures as a means of teaching anatomy and 
spends most of his time in the dissecting room with his stu- 
dents, supervising, demonstrating and directing their work. 


Z 
teaching have been witnessed during the last quarter of a cen- 
tury. In writing this communication I have made liberal use 
versit 
ney 
order in which these names appear. Each university has its 

7 and Frederick C. Liddle, Dorset; to Conneciicut own medical department. Fortunately for the new country and 
algebra; 4, geometry; 5, one of the following a, Greek; b, 

French; e, German.” 

The medical course is five years. The examinations are held 
annually in November and supplementary examinations may 
be held, should occasion arise, in March. The students are not 
pestered with so many examinations as in some of our medica] 
colleges and their time is spent in steady, uninterrupted work 

its government. Measured by this scale young Australia com- Dr 
pares well with America and the countries of the old world. 

New countries, like new cities, have the great advantage of physics. 

profiting by the experience of the past, placing them in a posi- 

tion to select what has been found most useful and practical 

and to eliminate what has been proved objectionable by the 

test of experience. The educational institutions of the old 

world and some of our own have been undergoing constant 

changes in the construction of buildings and methods of teach- 

ing, in order to keep pace with the rapid strides of progress be third includes: I, Principles and practice of medicine; 
and spirit of investigation and original research which charac- 2, principles and practice of surgery; 3, regional and surgical 

of the «twentieth century, many of the famous, venerable, moss The fourth includes: 1, Principles and practice of medicine, 
covered universities of the old as well as of the new world ap- including clinical medicine; 2, principles and practice of sur- 
pear like a patched garment when contrasted with the new, gery, including surgical anatomy and clinical surgery; 3, ob- 
vigorous institutions of learning founded, organized and man- stetrics; 4, forensic medicine, including insanity; 5, pathology. 

The fifth and last includes: 1, Medicine, all branches; 2, sur- 
gery, all branches, including anatomy and operative surgery: 
3, gynecology; 4, ophthalmology; 5, otology; 6, elements of 
hygiene; 7, therapeutics. 

It seems to me that the order of subjects in these examina- 


04 


anatomy and 

ployed. 

The only fault I could find with the methods of teaching 
employed in the Australian medical schools is that too much 
weight is still given to didactic lectures and too little atten- 
tion is paid to recitation courses. There are, however, indica- 
tions that gradual changes will soon reverse this order of 
things. The attendance at the medical schools is necessarily 
small; the teaching force, on the other hand, in each school is 
large, conditions most favorable for systematic, theoretic 
teaching by the use of reliable text-books, recitations, remarks 
and demonstrations. Each of the three medical schools has the 


and in Adelaide, the Adelaide hospitals. In all of these cities 
the students have also access to a children’s and other hospitals, 
the former always directly or indirectly connected with the 


universities they receive a pension of $2,000 a year on retire- 
ment after twenty years’ service. 
SYDNEY UNIVERSITY AND MEDICAL SCHOOL, 
The Sydney University commenced its first matriculation 
Oct. 4, 1857. Its courses of lectures were 


Medical School, University of Sidney. 


medical school, the latter being available for extra mural 
clinical teaching. Not much weight is placed, however, on the 
importance or value of extra mural teaching in any of the 
schools. On the other hand, the greatest attention is given to 
laboratory work, and all of the schools have excellent labora- 
tories with all modern equipments and appliances. No other 
medical schools in the world can offer better inducements for 
their graduates to obtain an interneship in a hospital than 
those of Australia. Thus, of the 218 graduates of the Sydney 
University no less than 184 held office as resident medical offi- 
vers in some hospital, and growing hospital facilities will only 
increase the number of internes in the future. The fees for 
the whole course of five years, including fees charged for exam- 
mation, is about $575. 

The universities confer three medical degrees—Bachelor of 
Medicine, Bachelor of Surgery and Doctor of Medicine. To ob- 
tain the last degree a Bachelor of Medicine or Surgery makes 
application one or two years after graduation, writes a thesis 
or passes another examination and, if satisfactory, receives the 
degree of M.D. As this degree is more honorary than useful 


is located on the same grounds. A large, fine brick building 
for the library is now in process of construction. The present 
chancellor of the university is Sir Normand MacLaurin, a dis- 
tinguished Sydney practitioner of medicine. I will always re- 
member with pleasure and gratitude the hours I spent with the 
chancedlor in visiting the university, inspecting its great hall, 
library, rich museum and the medica] school. Sir Normand 
has shown great tact and executive ability in the management 
of this young but vigorous institution, but has not lost his in- 
terest in medicine and he takes a just pride in the 

school on which he showers his fostering care. The university 
bas now an attendance of about 700, of w 250 are medical 
students. Professor Stuart is the heart and soul of the med- 
ical school and its present dean. 
The medical school is the gem among all the university 
buildings. It owes its origin largely to the indefatigable ef- 
forts of Dr. H. G. Douglass, Sir Charles Nicholson, Mr. Went- 
worth, Professor John Smith and Dr. Richard Greenup. The 
firat medical school commenced its work in 1883 in a four-room 
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Some of the dissections I examined were sufficient proof of the and the obtaining of it involves another and not inconsiderable | 
students’ interest and diligence in acquiring their knowledge of expense, most of the practitioners enter on their life work 
without applying for it. Many physicians and surgeons prefer 
the plain title of Mr. to Doctor. All the professors receive a f 
salary of from $800 to $4,500 a year; in one or two of the 
to those required for the Arts degree; the medical school and 
the school of engineering were opened in 1883, and the law 
school was opened in 1890. The teaching staff of the univer- 
sity has gradualy increased from three professors and two 
practical] control over a hospital of 200 and more beds, where lecturers in 1854 to 14 professors and 34 lecturers in 1899, 
the main clinical teaching is done. In Sydney it is the Royal having under their care 519 students. The university owes a 
Prince Albert Hospital; in Melbourne, the Melbourne Hospital, great deal to private benefactions. The total sum from this 
source at the close of 1899 was over $2,000,000. 
The university building is a magnificent solid stone struc- 
ture in Gothic style, occupying the summit of a high bill and 
— 
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contrary 
ineanity be of a temporary character, no such presumption 
arises. To exempt a person from responsibility for crime, the 
insanity must be of euch s character as either to deprive him 
the capacity to distinguish between right and wrong in re- 
spect to the particular act committed, or to deprive him of 
sufficient will power to choose whether he would do the act or 
refrain from it. So long as a person has capacity to distin- 
guish between right and wrong in the particular act, and has 
will power to do it or not to do it. he will be held criminally 
responsible, even though the mind is subject to hallucinations, 
melancholy, exhilaration. or ix otherwise affected from the use 
of cocain, intoxicants, or any other cause. In considering the 
defense of insanity, the jury must direct their attention to the 
time of the alleged acsault particularly, for. while much testi- 
had been admitted as to the mental condition of the ac- 

after that time, it was admitted only with 
the view to throw light on that precise time and event. If he 
was the time of the alleged assault, he was responsible, 
it mattered not what may have been his condition at any other 
time or place. Every person is presumed to be sane until the 
contrary is proved to the satisfaction of the jury. Insanity be- 
of defense, the burden of showing it is on the 


is 


that the question as to the rule of evidence 
is a defense to crime has arisen in almost every 
Union and in the court of the United States, and 
decisions of these courts there is a hopeless conflict. 
a fruitless task to review in detail the cases where 
has been considered, for they are divided into two 
follow substantially the same two d 


41 
7? 


F 


1 
E 


may be involved in the final verdict, the 
proof upon each issue lies upon different parties. 
n rule, so called, holds that in a criminal case there 
issue, and that the burden throughout is on the 
to prove not only the criminal act, but the capacity 
commit it beyond a reasonable doubt. This 

the first of these positions is the more logical. 
an ingredient of crime. It is a condition prece- 
well benevolent as nefarious. 
an element of the act. It is 
to show the commission of the 

showing and its circumstances to sustain 
malice and such emotions as the particular 
may include. sanity is not one of these inferences. 
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se, not a conclusion. It is argued that crim- 
and premeditation are facts to be proven 
prosecutor ; that these can not exist in an insane mind; 
ity must be proved by the prosecutor. But these are 
mental condition and action, and they can only be 
by inference from material facts, circumstances and 
It is incumbent, therefore, on the prosecution to prove 
material facts, circumstances, and acts as would 

inference of guilt in a sane person, and this is the limit of 
his burden. In murder the prosecution must establish the act, 
and, either by inference or additional evidence, malice and 
premeditation. If these ingredients of the crime can not 
exist without sanity, sanity is presumed. The defense of in- 
sanity admits the act, but not the crime. Sanity of a human 
being is an assumed fact, never depending on evidence until it 
is disputed. The presumption of sanity continues after the 
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presumption of innocence has been overcome. Evidence is re- 
quired to overcome it, and the accused must furnish this evi- 
dence. If the evidence on this point simply balances, and so 
produces no probative effect on the mind, the presumption of 
sanity survives, and the judgment that the man is guilty re- 
mains unshaken. Sanity is a condition which does not require 
proof until its existence is denied. When the well-established, 
but absolutely arbitrary, rule is announced that all facts 
tut ing the crime’ must be beyond a reasonable 
doubt, it can not logically be held to include a fact which is not 
required to be proved at all. Insanity is not a normal con- 
dition, but a positive disease; and positive proof may reason- 
ably be required to establish it as a fact to be regarded in 
making up a judgment on any question where it is relevant. 
A Novel Crime and Its Punishability.—The Court of Appeals 
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murder. In this case, the accused smilingly said to one 


*Some Problems in the Life-history of Pathogenic Micro-organ- 
isms. Theobald Smith. 


2 The Modern Conceptions and Methods of Medical Science. 
W. T. Counctiman. 
3 Early Diagnosis of Pulmonary Tuberculosis. Wm. F. 


and 


Curettement of the Uterus. John M. Fisher. 
Time from the Cow to the Baby. Arthur R. 
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of Kentucky says that, taken as a whole, the case of Common- 
wealth vs. Hicks presented an anomaly seldom found in the 
annals of actual crime. The crime with which EE 
defendant. It must be proved as a fact to the satisfaction of 
* the jury. If the proof does not arise out of the evidence 
offered by the state. the defendant must so establish it by dis- 
tinct evidence. FEvidence tending to show the absence of motive 
may be considered in determining the question of insanity of being of necessity dead, he can not be 
the accused, if any such evidence there be. sentence for his crime. Suicide at the 
an, Must Be Proved, Rather Than Sanity.— The and the Kentucky statute fixes the 
Court of Rhode Island says, in the homicide case of murder at death or confinement in the 
the discretion of the jury. The case 
if one was accessory before the fact 
principal of a third person, and, after 
crime, the principal should immediate! 
case, it would be impossible to punish the pri 
not believed that under any sound a 
would thereby go scot free. On the contrary, t 
ing. The English rule implies that the question of the statute is to make the punishment of the accessory mm 
the question of insanity raise two distinct issues, tirely independent of the conviction or punishment of the 
cipal. Wherefore, the court concludes that under the law 
now stands in Kentucky, an accessory before the fact 
case of suicide is subject to the punishment for the cri 
willful 
Sears: “I am on my way to purchase morphin for Chris Hag- 
gard. I reckon he is going to kill himself.” In the presence 
of his sister, Lucy Hicks, Haggard, while playing on a guitar, 
and seemingly in the best of spirits, appointed the day of his 
death and refused to extend the time to accommodate the en- 
gagements of a friend bevond one day—from Friday until Sat- 
urday. At the appointed time he was found by a physician 
dying from opium poison. No one seemed to have regarded 
the matter otherwise than in the light of a joke, and the mo- 
— tive, if there was one, was not disclosed. An analysis of the 
fact which may be taken for granted as evidence, and the enforcement of the provisions of the code 
general experience. We do not infer sanity on the subject of confessions, the court holds, warranted the 
act as we do malice and premeditation. trial judge in giving a peremptory instruction to find the ac- 
cused not guilty. 
Current Medical Literature. 
AMERICAN. 
Titles marked with an asterisk (*) are abstracted below. " 
American Medicine, Philadelphia. 1 
October 2. 
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onceptions and Methods of Medical Science. 


Councilman. 


the clinical history of prostatic infection and 30 
Boston Medical and Surgical Journal. 


Complications in theria. 


The Assouan Cure. F. Gordon 


W. I. 


The Modern C 


22. Infections of the Prostate.—Bierhoff 
the methods of treatment followed by him. 


He discusses 


28 »Heart 


role in The lymphatic system is a drain and Sreatest b nom, ehronie 
where there are few lymphatics, artificial drainage for some — with Be Boon and cardiac dilatation; > mene 
time after operative interference is absolutely necessary. — — ‘ — neuralgias; cases of prolonged albuminuria, and 
suggests that the Riorrill has observed two or three cases of incipient pulmoa- 
=, — a ary tuberculosis which have done remarkably well. 
the explanation of 
rostatic infections. 
October 20. 
27 ——ä ä ä 
29 34 Gastric Ht 
28. Heart Complications in Diphtheria—White and Smith York. 
present the results of a clinical study of nearly one thousand — QA — 
enses of diphtheria, made to determine the condition of the ' 
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Northwestern Lancet, Minneapolis. 
October 1. 
Treatment in Diabetes. Le Crummer. 
„ Following Chronle Endo- 
ca 


is. E. 
| Evidence Court. R. 8. Joyce. 
36 *Singultus. W. B. Gulick. 


requires not only the closest attention to details on the part 
of the physician, but also absolute obedience on the part of 
the patient is the burden of Crummer’s paper. He says that 
in the severe cases a single dietary indiscretion on the part of 
the patient is just as dangerous as a single slip on an un- 
splinted leg with an ununited fracture. Care must be taken 


not to advise any treatment that will favor the production of 
acids and the ensuing of coma. As a third considera- 
tion, one must reduce, or cause to disappear, the dextrose in the 
urine. All this is done by calculating the proper diet for the 
individual case—one that does not contain too little carbohy- 
drate, for there is the danger of acid production; nor too much, 
for then there is the danger of further impairing the already 


case is narrated in which the usual methods of treatment 
failed to give any relief. Finally ether was administered, 
after which the patient hiccoughed less often. After six hours 
of sleep, produced by the administration of 4% grain of mor- 
phin, the hiccough became less frequent and within two days 
had stopped altogether. 


57. Examination of Apparently Healthy.—If a man in ap- 
parent health shows a proclivity to weakness in one or more 
—— ys Campbell, should be 


sa 
careful observation and necessary 
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the occiput. 3. Pushing the shoulder and chest to one side. Diseases of the lungs, circulatory system, blood and ductless ö 
4. Foreing the flexed head down into the pelvis. The steps of glands, nervous and digestive system, may be recognized bo- N 
the operation are described in detail. During the operation the fore they have any apparent effect on the health. The individ - f 
back of the hand should give warning of any thinning or tear ual should be examined periodically, at least yearly, in every g 
of the uterus, which is a signal for the immediate cessation detail. Whenever there is the slightest indication a bacterio- if 
of all manipulations. A gentle trial of the high forceps is then logic and chemic diagnosis should be made. People in appar- 
in order, failing which, craniotomy is the alternative. Brow ent health should be educated to the necessity of subjecting 
themselves to a periodical physical examination. | 
58. Intratracheal Injections.—Anderson has made a large 
number of experiments on dogs to prove the absorbability of | 
drugs in the bronchial mucous membrane, and to prove that a 
considerable quantity of a non-irritating liquid can be intro- 
duced into the bronchi without injury. He has tried various 
liquids with a view to testing the relative irritability of the ' 
striven for, a living child, is likely to be lost in different vehicles, and olive oil was found to be non-irritating, 
and an injured mother will have to be accepted and in every way suitable as a vehicle for the medicaments. 
bargain. Intratracheal injections offer a direct method of introducing 
51. Model Treatment of Pulmonary Tuberculosis.—Wilkin- medicaments and allow germicides to come directly into con- 
son’s paper is a review of the generally favored hygienic, cli- tact with the affected part. He is convinced that they are ab- 
matic, dietetic and tonic treatment of tuberculosis. sorbed into the circulation and act systematically as well as 
locally, without taxing the stomach. Among the substances 
experimented with were the oils of eucalyptus, thyme, cinna- 
53 mon and wintergreen, which may be employed singly or in 
combination in from 2 to 5 per cent. solution in olive oil. 
Menthol he found to have a local sedative action. It may be 
; combined with camphor. Campbell’s favorite formula is a 
53. Treatment in Diabetes.—That the treatment of diabetes s terilized mixture of camphor, menthol 5 per cent., oil of eu- 
calyptus 5 per cent., guaiacol 2 per cent., in olive oil. The so- 
lution and syringe should be warmed to body temperature 
before they are used. A syringe with a suitable curved can- 
per dose, which 
treatments usually 
be given with the 
tongue in each 
the injection is 
ions in the con- 
“winter coughs,” 
asthma, and phthisis, except in advanced stages. 
Indiana Medical Journal, Indianapolis. 
diseased sugar-retaining power. 61 An Epidemic of Asiatic Cholera. John d. Wishard. 
54. Embolism of Axillary Artery.—Sherwood reports a case 62 Tetanus Resulting from Fracture of Thumb. J. G. Jones. 
of embolism of the axillary artery consecutive to a chronic Buffalo Medical Journal. 
endocarditis in which gangrene of the forearm ensued, necessi- 4, : 
tating disarticulation at the shoulder, which was done after 64 
the oval flap method of Larrey. The patient rallied from the 
operation, and after a somewhat slow and eventful conval- 
escence, made a complete recovery. The points emphasized by 
Sherwood are: First, the rarity of this complication follow- 
ing chronic endocarditis; second, would it not be possible in the 
case of an embolus lodging in as large an artery as the axillary 
or femoral, to attack the condition surgically as soon as the di- 
agnosis could be made, open up the artery, remove the embolic 1 
plug, sew up the vessel and thus save the patient’s limb and an " 
possibly his life. Times, New York. 
56. Singultus.—This subject is discussed by Gulick, and a 
De Mai Jur. —— 
Octoher. 
57 ©The Necessity for a Periodical Examination of the Apparently Pd 
— 8 Alexander MacKenzie Campbell. 
58 *Intratrachea! Injections in Bronchial and Pulmonary Affec- 
tions. Willis 8. Anderson. 
59 The Use of Rubber Gloves as a Prophylactic in Obstetrics. 
F. J. W. Maguire. 
60 A Brief of Cystoscopy and Ureteral Catheterisa- 
tion. Byron Robinson 
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suppository containing half a grain of cocain, or 
ointment with lano-vaselin or boric-acid ointment as 
n may also be used in lotions with glycerin. Because 
of producing a cocain habit, the patient should 
use this agent either too freely or for too 
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e-Smith. 
20 *Case o gantic Renal Calcuins, ustra with Remarks 
on Cases Where Renal Stones Form Obvious Tumors. A. 
ee of % 
12 Case of Acne-keloid. A. Douglas Heath. 21 Case of Frac 
; 18 Benign Cystic Fpithelioma and Its Relationship to So called 
T 20. Gigantic Renal Calculus—Sheild reports the case of 6 
7. Pathology of General Paralysis.—Orr and Rows publish a man, aged 39, who, after several very severe attacks of renal 
preliminary note of a study of the lesions in the posterior col- colie with hematuria, noticed a swelling which filled the left 
umns of cords taken from cases of general paralysis with flank and loin, was rounded, firm, very tender, not moving 
acute and constant excitement, with bedsores, with right-sided with respiration. The diagnosis inclined toward a large ma- 
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28. Role of Digitalis and Theobromin in Edemas and Noten- 


22. Pulsating Gangrene of the Lung.—The postmortem exam- 
ination made in the case recorded by Steven showed tuat the 
pericardial sac. There was a distinct tumor-like projection 
inwards of the pericardial wall which would receive the sys- 
tolic shock of the heart, and this was transmitted to the chest 
tinctly felt in the intracostal spaces of the left axilla, and 
the base behind, and was of the same character as that 
over the apex beat of the heart. It was a distinct 


gangrenous lower lobe of the left lung to the left surfave of the 
being internal into the pericardium. The pulsation was d 


pulsation was caused by the intimate relationship uf the 
of the cases of pulsating empyema—the bulging in this 


100 degrees. 


tions.—Ambard remarks that the knowledge recently acquired 
in regard to the part played by the chlorids in the production 
of edema has cast new light on the pathogenesis of both 
and retention. He has been studying the 
and theobromin from this new point of vi 
assumed that digitalis induces diuresis by 
heart, and theobromin by its action on t 
firms, however, that digitalis has very li 
heart. When it seems to be acting on that organ it is only 
indirectly, by means of the diuresis which it induces. Theo- 
bromin does not act directly on the kidneys, but only indi- 
rectly, by the same mechanism of induced diuresis. We have 
pulse. The heart was neither hypertrophied nor fixed. The earned that certain metabolic albumino - toxie substances, non- 
anatomie findings seemed to indicate that in order for an  crystalloids, have a powerful action on the blond, concentrat- 
empyema to pulsate, the pus-filled cavity must directly abut ing it and expelling the serum from it, driving it into the tis. 


He believes that digitalis and theobromin belong to a 


7 
— 
F 
iz 
ef 
rf 


i 
Hot 


mechanism. 
conditions during a state of repose, but the secretory 
ena are the key to the conditions when things are 


if 


air ween. A dog was operated on under chloroform, 
the thorax opened and the lung seen to be on a level with the 
long incision made in the sixth left interspace. Respiration 
remained even and tranquil. The upper third of the stomach 
was drawn up into the wound and the esophagus severed, the 
cardial stump closed with purse-string suture and the upper 
stump implanted in the stomach wall to the right of the cardia. 
During the entire operation the lung retained ite normal as- 
pect, size and relations. It was pushed out of the way under a 
compress like the intestine during a laparotomy. Toward the 
close of the operation one of the aids left the room and neg- 
lected to see that the inner door was closed air-tight before 
he opened the outer door. The air rushed in, the lung collapsed 


F 
1 
73 


fering with the calm regularity of the respiration. The clinical 
experience to date with the pneumatic chamber has been 10 op- 
erations on human subjects, with 4 recoveries. The subjects 


bruch is now studying the effects of hypertension, for applica- 
tion in operations on the skull, etc. He demonstrated the ef- 


brain after trephining. 
31. Abuse of the Tourniquet.—Ahlberg relates a number of 
cases to show the danger of gangrene from prolonged use of 
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M. Levy-Dorn. 
37 Ueber inf togene Dermatosen. 
Sr in No. 37 J. J n. 
— die y ters. N. Pfister (Cairo). 
No. 39.) *Increased Molecular Concentration of Blood in 


Kidney Affections. A. Loeb.—Rechfertigt erhite moleculire 
Blutconcentration del Nierenerkrankung immer den Schluss 
auf Kranksein beider N 

Thermopa! 


*Digttalle Cause of Dilation of 
ven 


111 
erung der des rechten Herzens 


( 
ermittelt. 
Vere und 


describes 
minutely a case of apparent 
complete idiocy. Five days after having been bitten by a dog 
suspected of rabies, the patient, a robust, house- 
keeper, 45 years old, submitted to Pasteur treatment. After 
24 injections during twelve days an illness developed, accom- 
by gastrointestinal and multiple paralytic symptoms, 
indications of the disturbances in swallowing and of 


1494 22 Jour. A. M. A. 
sues. —— the tourniquet. He urges that it should be removed at the 
group of substances which have an opposite action, at earliest possible moment, and never be left for twenty-six to 
the serum out of the tissues and drawing it into the blood—4 thirty-six hours. It is also dangerous to apply the tourniquet 
any higher than is actually necessary. He thinks that the 
physician is frequently to blame, as he finds the tourniquet 
an easy mode of arresting hemorrhage when it would be much 
better in most cases to ligate the bleeding vessel. 

elimination of the salts, which 

rents, is not a mere physico-chem 

sidiary to secretory phenomena 

30. Sauerbruch’s Air 

the Sauerbruch air chamber and gives his impressions of it. 
(See Tur Journal, page 1181.) In the chamber are installed 
@ large electric lamp, telephone and all the paraphernalia of 
an operating room with the advantages that the glass walls 
ean be effectually washed and disinfected and spectators out- 
side can watch the proceedings. The door is double, with an 
tation of 
process in 
by the guaiacol dressing. 155 
Berliner klinische Wochenschrift. 
34 (XLI, No. 38.) »Muscular Connection Retween Auricle and 
36 *Ein Chancrold auf iu r Grundiage bei starkem Diabet 
became rapid and jerky. It lasted but an 
88 shut at once and the pneumatic pump 40 
to restore pre-existing conditions. Grad- usseren outer ear). ; 
ually the lung filled out and led again. As the pressure 3 3232 — ——— 
was increased to a trifle over the standard 10 mm. the lung 42 3 Cie Sphere 2 R. P. 
ballooned out, protruding from the incision. The pump was 43 Ueber Pseudotetanie und | Uebergangsformen swischen 
regulated, the lung resumed its normal place and the operation winer und hysterischer Tetanie. in No. $8) 
was concluded. It had lasted an hour. There were six persons 44 
besides Lejars inside the air chamber during the entire inter- 
durch 
46 t of Squat, Hermann Cohn.—Ueber 
ung Elawarts-Schielens. 
47 operativ Fall von Labyrinth-nekrose mit Aus- 
— — (expulsion of labyrinth). L. 
48 User — Ces Besam-Belnes 
34. Muscular Connection Between Auricle and Ventricle.— 
Braeunig has found a well differentiated muscular apparatus 
mit the muscular contractions from the auricle to the ventricle. 
e t to Open both Figure ‘The heart in reality is merely muscular tube with peristaltic 
resect m and ribs almost to the spine; in short, ts. and the bet the auricle and 
remove almost the whole of the “thoracic cage,” without inter- 
tricle is bridged by this muscular connection which he has dis- 
covered in the septum cordis of rats, mice, a lion, in two mon- 
keys and in man. 
were all in desperate condition, enfeebled by the pathologic 
processes, which included gangrene of the lungs, stab wound 
of the heart and cancer of the esophagus. The phenomena 
observed in animals were reproduced in the human subjects. 
Deep narcosis is indispensable for the success in both. Sauer- 
fects of a pressure of 60 to 70 mm. on the protrusion of the trye hydrophobia, and a general decay of the mental faculties, 
with fatal termination in the tenth month. He queries 
whether the case can be regarded as one of true hydrophobia or 
whether it was a modified hydrophobia induced by the Pasteur 
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